2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39945 Feb 27,2001 8:00 am
il Secretary of State

NTE IC .
SE CH MEDICAL SYSTEMS' INC 02-27-2001 90335 015 ***150.00
Principal Place of Business Mailing Address

5353 NW 35 AVE 5353 NW 35 AVE

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3339 o

us us C002493b
Suite, Apt. #, etc. Suite. Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State . 4, FEl Number 65.0392938 Applied For

Not Applicable

Zip Country T T Gountry 5. Ce;rli-f;;;te-(-)frsialus Desi;ed. D $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggj?lﬁ'Estl::!:l ‘éT. Street Address (P.O. Box Number is Not Acceplable)
LIGHTHOUSE POINT FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ¢r printed name cf registared agent and title it applicable. {NOTE: Registerad Agent signatura requited when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .lE_:Ez:l'c_l: r%agg;lggul;::ncmg O fg;gjqoh;ae’é?e
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Delete me CEQ [ Chenge wddiﬁon
NAME BIGGIE, JOHN J. HAME DAwiets ,ABBEY
STREET ADDRESS | 3041 NE 48TH ST. STREETADDRESS | <p7-7-7 o <sPRin6S WAY
arv-s1-2¢ | |IGHTHOUSE POINT FL o-str | coRAL sPRineS ,FL 332076
TTLE VP [ pelete TITLE ‘ [ Change [ Addition
NAME BIGGIE, LYDIA ' NAME
STREET ACDRESS | 3041 NE 48TH ST. STREET ADDRESS
erry-s1-2P~ | LIGHTHOUSE POINT FL — e e - ACTY-§T-TP - - - vrm——— X - -
TILE D O Delete TITE Ol change [ Addition
NAME BOSSLE, DUNCAN E NAME
STREET ADORESS | 2830 ODL ORCHARD RD STREET ADCRESS
CITY-ST-7IP DAVIE FL - CITY-ST-2IP
TILE CEO Mﬂem L [Jchange [ Addltion
NAME SIMMONDS, GEOFRREY R NAME
SIREET ADDRESS | 3288 HUNTINGTON WESTON HILL STREET ADDRESS
CITY-S7-2IP F‘r LAUDEHDAEL FL CITY-8T-ZiP
mLE VP O Detete TITLE (I Changs T Addilion
NAME EDWARDS, JACKIE ‘ NAME
STREET ADDRESS | 18284 104TH TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE D O Delete Tt [ Change [ Addition
NAME HIGGINS, ROY NAME
STREET ADORESS | §217 VILALGE WAY STREET ADORESS
CiTY-ST-2IP AMELIA ISLAND FL ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation cor thg rpce or trustgs empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmg th an address wit‘l’l_aﬂ other like empowered.
: .

U dtﬁlr/;}: c”%%/ G )36 Y§ 2

OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

Di1oo1

CR2E034 (10/00)



