FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  F02000002005 Secretary of State
1. Entity Name 05-01-2003 90119 040 ***150.00
VERICHIP CORPORATION
Principal Place of Business Malling Address
400 ROYAL PALM WAY. STE. 410 400 ROYAL PALM WAY. STE. 410 -4dUVvudil
PALM BEACH FL 33480 PALM BEACH FL 33480 :

Suite, Apt. #, ete. Stite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

%.1637809 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

. o ) N
ARTIGLIERE, JEROMEC ‘ ™ Koy LO/MS/‘EVK/

218 ROYAL PALM WAY, STE. 201 Street Ad recgswb 8 aumbér 6 hiot Agpept LJ
PALM BEACH FL 33480

Se e IO

[ o\./rrL Bea.c k. FL Zg’(%%‘/cf’o

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE _%- & £ % W j—él? 03

Signature, typed nrfinted name gf mgmmd agent an{mle”app\icabla. (NOTE: Registered Agent signature required when raingtaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ S
At ey 12003 Fos wil be $550.00 . Socie Carpion rarcog | $5,00 wy e

Mak_e Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L C Delzte e Vi O Change  JRAduition
N SULLIVAN, RICHARD J R A geﬁ t.-& l?. e
streer anoress | 400 ROYAL PALM WAY, STE. 410 STREET ADDRESS | &4 ©O ,"‘ G4 Ste 410
erv-st-ze | PALM BEACH FL 33480 arv-st-ze | Palm Bece ‘.L 4:1 234 f6
e VCP 07 Delete e O,CEO J o B change (] Addition
HAME SILVERMAN, SCOTT NAME Sv \ve\rrNM" )20 W Ste 40
streer A0oress [ 400 ROYAL PALM WAY, STE. 410 STREET ADDRESS 40 Pﬁ- \ﬂ‘\ &j }
orv-st-ze | PALM BEACH FL 33480 . CITY-ST-2P F&-‘M\ '8 em F;_ 32480 _
TILE DVST . 7 DR Berete e vP [ crange g Adcion
NAME ARTIGLIERE, JEROME C * ' N R mgLaRu h I. r\ e .4 5 Je HIO
sTreeT anDRESS | 218 ROYAL PALM WAY, STE. 201 STREET ADDRESS | £f OO
orv-si-ze_, | PALM BEACH FL 33480 omy-s1-2p Pa.bm GeaJ\ {:4_ 33430
TITLE DY [ oelets TITLE E/Changa [ aadition
wue | BOLTON, KEITH e ‘B \.f.on Ke r\‘ Ste 410
swreer ADORESS | 400 ROYAL PALM WAY, STE. 410 STREETADDAESS | 44 0O R 0 o) c\. L~ Lvh»\d ) Yo
omv-st-zp | PALM BEACH FL 33480 CITY-5T- 2P f’n.l CCuJ/\ Ec %3480
TIMLE J Delete TITLE Q [ Change ,E]/Additinn
NAME NAME wn a. v~ .
STREET ADDRESS STREET ADDRESS mo’(z ,.,( ﬁ_ A u.|+t ‘[IO
CITY-ST-2IP CITY-ST-2IP MJ\ F‘- L 7R3 o)
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdiustee efmpowered to execute dhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an acgrSsy, with all ot like & gred

SIGNATURE: _ZLol

SIGNATURE ANDTYPED O -,.-'- TEQAAME OF SIGNING OFFICER OR mnscmn Date Daytime Phane #

|

CR2E034 {10/02)



