2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ll o Tal ml o T W R WP, VoXY

DOCUMENT # P95000000454 Apr 13,2000 8:00 am
1. Entity Name t f S t t
EXCEL MEDICAL ELECTRONICS, INC. ecretary ol state
04-13-2000 90003 003 ***150.00
Principal Place of Business Mailing Address
801 MAPLEWOOD DR 801 MAPLEWGOOD DR
#26 #26
JUPITER FL 33458 JUPITER FL 33458-8852
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0564 Applied For
%1 Not Applicable
- - " —
Zie Country 2P Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6, Name and Address of Current Reglstered Agent co- C 7. Name and Address of New Registered Agent
tlame
JOHN P. HOFFMAN Street Address (P.C. Box Number is Not Acceptable)
801 MAPLEWQOD DR
STE 26
F
JUPITER FL 33458 City FL Zip Code
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
Signatura, typed or printed name of registered agant and ttle if applicable (NOTE. Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ® Eviz'fEcn%a(gn;ni:igi:uﬁ:nancmg O fdsdegq oy Be
e . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE M change [T Addition
NAME JOHN P. HOFFMAN NANE
sTeeeT Aporess | 5646 QLD FORT JUPITER RD STREET ADDRESS
eirv-st-2¢ | JUPITER FL CITY-5T-2P
e o e O 0. VitZ=president (] Delee THLE O change [ Addition
NAME Al d\arc\ Crane NANE
STREET ADDRESS | o DA wmerulood OF . STREET AODRESS
CITY-§T-2P JupiTer, FC 33y jf CITY-5T-2P
TIE Secredmt - - Dome ™ § e : - T T ""Dcehange [ Adattion |
NAME #arhy Ho Frvnan NAME
STREET ADDRESS | ST ({(, OId ForT Sug’ Ter £t STREET ADDRESS
CITY-5T-2P 4 w2 res, £t 3BT cTY-§T-20
TME 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _— . CITY-§T-2I
TITLE ' [ Delete TTLE [J Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TMLE ' 7 Delete WL ] Change L) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CUTY- ST I CITY-ST-71P

13. | hereby certify that the information supg\ed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementAl report is true and atcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or t % empowered to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with ith all otiger (ke empowerad.
SIGNATURE: - ‘/Z‘/ / 20 3 23 U780
SIGNATURE AE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~J



