2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V50792

1. Entity Name

H.D. MEDICAL, INC.

Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90029 019 ***150.00

Principal Piace of Business

59935 SW 71ST ST
SOUTH MIAMI'FL 33143

/US

Mailing Address
P. 0. BOX 43:

MIAWLFL" 33143

HUYSO o0

R

2. Principal Flace of Business

190320 Wi lenlourt

3. Mailin Address

I ta Cpoert-

Suite, Apt. #, etc.

Suite, Apt_ #, alc. DO NOT WRITE IN THIS SPACE

Y /%qﬁ?«, Florida

Applied For

4. FEl Number 65'0346755

L F/orz;(az_,

ﬁt}& State
/ H 4

Not Applicable

MIRSON, BRIAN
15620 MILAN COURT
WELLINGTON FL 33414

Zip try Zip Country " : SB 75 Additional
éﬁ 8, Certificate of Status Desired d
3 3 'fﬂ'/ ﬂ, &4ﬁé 33 4,4 &/m 65104 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

City Zin Code

FL

SIGNATURE

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

Signature, typed or primted name of registered agent and

titie it applicable. [NQTE: Registered Agent signature required when reinstating} DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ges criterla on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TME D [ peete TMLE D ;Z(Change [ Addition
NAME MIRSON, BRIAN | neme Mirson Brian .

STREET Aporess (9995 SW 718T ST sweetnooness | /S 6 Ao milave CHUr ~

arv-sti-ze  (SOUTH MIAMI FL CITY-S1-2P Wellingter, FL 334)¢

TILE [ pelete TILE - [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oYtz o . CITY-ST-2IP

TILE [ Delete TMLE ) [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7

TITLE 1 petete TILE {JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. { hereby certify that the information supplied with th

SIGNATURE:

indicated on this report or supplemental report is true
of the corporanon or the recewer or trustee empowe,

is filj does not gualify for the exemption stated in Section 112.07(3)(i), Flgrida Statutes. | further certify that the information
gegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

loeRacute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gifier like empowered.
/ozo/oa_ SH1.373. 915

|

Daytime Phane #

AV EV0LOE0

CR2E034 (9/01)



