2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 51044

1. Entity Name

PULSE MEDICAL, INC.

Principal Place of Business

4131 SW 47TH AVE

Maifing Address
4131 SW 47TH AVE.

SUITE 1404 SUITE 1404
DAVIE FL 33314 DAVIE FL 333144006
Us-— S el g B i ] l-'l§ g e e e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 920042 002 ***150.00

50011399

A~

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE} Number Applied For
650175251 Not Applicable
i Zi C i
Zip Country 0 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCE, GORDON Street Address (P.C. Box Number is Not Acceptable)
4131 SW. 47TH AVE.
SUITE #1404
DAVIE FL 33314 iy TREES
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tila if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L e . "
9. }'hmﬁorporatpn is ellgwbl;e tl‘l sahsfydwts Imangibie FlLEYl\l?WI.. I;EE IS_ $150.00 0 18. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. Added to Fees
{See criteria on backy _ o -D,_{, __ . Make Check Payable to Department of State _ i ——— - . e R
11. QFFICFRS AN DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE v 1 Delete THLE SEC_'@.Q_T AQ_.\j [ Change I;’Addilion g
- =)
NavE BOYCE, GORDON NAvE 2R Q[Qoycl. 2
STREET ADDRESS | {0505 N.W. 5TH CT. STREET ADDRESS \oTos™ A 5 . S o _ 3
omv-s-20 | PLANTATION FL CITY-ST-2P L AT St AN YO &
[an)
TITLE P {3 Deletz TITLE ] ctange [ Addition | O
HAE BOYCE, BARBARA A
STREETADDRESS | (505 N.W. 5TH CT. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TILE - 1 Delele M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-§1-2IP LiTY-57-21P ) . -
TmE Ooeete . f 1ime_ S e o -:.:_,-____.__S.;Egicﬁiﬁugggrf-gl,Adr_Jilioq A
NAME ™~ E NAME L. o . ‘
STREET ADDRESS STREET ADURESS Lot
CITY-51-2IP CITY-ST-2IP .
13. | hereby certify that the information sepRiied with this flling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or syaplerfental Yeport is true and accufaie-aqd that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporaticn or the reglivegf or trustfe empowered to ex€Cute thigjreport as required by C er ida Statutes, and that my hame apgeavs in Block 11 or Block 12 if
changed, or on an attaciyfent Jith as-alidiess, with all ofpér like empbOwered.

SIGNATURE:Y " { ' .
| smru%mn wyﬁmmn NAME OF 51

NING QFFICER CR DIRECTOR

L l Ve ¥ l T
DE‘ é’ ‘ wasd Dayume Phone #
i




