(1%

e e - — - Secretary of State

FILED
Jun 19, 2001 8:00 am

06-19-2001 90008 014 ***550.00
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # poscoooassos

1. &ty Nama ) .
Viatronix Incorporated D

Principal Place of Busingss Mailing Address \_/
12515 N. Kendall Drive 12515 N. Kendall Drive L [:0071287

Suite 406 Suite 406
Miami, FL 33186 Miami, FL 33186
, us us
2. Principal Place of Business 3. Mailing Addrass _—
Suite. Apl. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FE! Number Applied For
65-0978%72 Not Applicable
Fid Count i nir it
® umry Zin Country 5. Certiticate of Status Desired O $8.75 Additional
. . - i - . " __Fee Required e
6. Name and Address of Current Registered Agant . : 7. Namue and Address of New Registered Agent

Name

Miami, FL 33186 : K

g City .  FL l Zip Code ]

' 1

Norxrton, Greg N . H

© 12515 N. Kendall Drive —~ - s
Suite 406 o :

1

i

B. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida.

SIGNATURE

Signarure. typed o printed name ol regesterad agent and title Il abphcable. (NOTE: Ragistorad Agar signalure fequired when remstabng DATE

T S Ty .
9. This corporation is eligible to salisty its Iniangible F'ILM! 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and alects to 4o 50. e MAYT 200 Trust Fund Contribution. 0 Xadedto Foes

{See crileria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS N 11 . 4
e CEO/President [ Delete e . . / B O adiin | S R
MAME Williame——ftahand—aT NAME o Vies fz 4 4 < :
GTREET ADDRESS | BT oIt b frered STREET ADDRESS 75 /\/. kGNJI' vive 'h" + 3

piv-stap | Redemoreder—PE—33034 WSl i A 33/8"’6 05,4 &

o~

L | p/cro O pelete TITLE Mge O Addition %

HAWE Norton, §. Greg HAME . -
STREEF ADDRESS | BLimiabii-a AXenme smeet aovhess | S 28747 A/, kaﬂla/did'f‘n , Sfe #06 i
rY- 31 79 Key—imraor—F—i3-3033 oSt | foe, pre i ke 33’/54 SA _
T D [ Delete e SrtFage [ Adadion .
HAME Stafford, Thomas R. HAME . -

STREET ADDRESS | #MeBahdraAaremue stRET ooRess | £ 545" V. Kenclait dvive  Ste Hob

Gy ST 2P| Kot 23037, ) S0 | e A J9s ié vsA
::leE — = -»Dzu-_-——-—.-—u-—-—eu— i — e — ,D———‘_Delele S —— .-T-nLE - - o - et - - [:I’Ch‘ﬁ’!ig? - D-ﬁﬁdﬂlfm— — L - -
1EAME Kaufman, Arie : NAME

sIRFsTanbRESS | 25 E. Loop Road, Suite 206 STREET ACDRESS

civ.st-2p | Stony Brook, NY 11790 CHY-ST-7IP

TIlLE D [ celete TMLE O Change [ Addition

HAME Laing, Jerome NAME

SIREETADDRESS § 25 E. Loop Road, Suite 206 STREET ADDRESS

CIFY-S1-2P Stony Brook, NY 11790 | ciry-stzp

TWILE p [ pelee TILE [ change [ Addition

HANE Wax, Mark MD ‘ MME

sImETaooREss | 25 E. Loop Road, Suite 206 STREET ADDRESS

CIY-ST-2P Stony Brook, NY 11790 CIN-ST-2P _,

13. i hereby cerlity that the information suppliad with this flling does not qualify fer the exemption stated in Section 118.07(3)()}, Florida Statutas. | furtner certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as it made under cath; that | am an officer or director
of the corporation o the receiver of trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other ke empowered. -

SlGNATUREM L 55 woreon, cro é//Léo 305-598-6500

%"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Gaytme Phone #




