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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005493 Jan 18, 2000 8:00 am
1. Entity Name Secret f St t
DYSPHAGIA SYSTEMS, INC. ary of state
01-18-2000 90101 036 ***150.00
Principal Place of Business Mailing Addrass
101 EAST FLORIDA AVE. 101 EAST FLORIDA AVE,
MELBOUARNE FL 32901 MELBOURNE FL 32901-8301
&
\GA43 5
F EEEs AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number | [Applied For
_ 59-3447445 l _[Not Applicablic
Lode Counry g .Gountry ~5. Certificate of Status Desired [~ fg;;fﬁf;g“"”a*‘ :
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Ageni
Name
KANCIUA' JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable) o
1686 WEST HIBISCUS BLVD.
WELBOURNE FL 32301
City " FL I Zip Gode

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle If applicable (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Elect - ‘
- ) . ion Campaign Financing $5.00 May Be
Tax f\lmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriouticn. ! Added 1o Fees
(See crileria on back) O Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE POST O] Delete TITLE O change  [J Addition
NAME ADDINGTON, WILLIAM R. D. NAME
streer anpress | 101 EAST FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CiTY-57-2IP
THTLE vD : 1 Delete TLE [J Chenge [ Addition
NAME MILLER, STUART P. MD RAME )
sTreet apoREsS | 101 EAST FLORIDA AVENUE . STREET ADDRESS
orv-s7-2¢ . | MELBOPURNE -FL-32901 - — - Qomestor e e s e
TITLE D 7 Delete TITLE (JChange [ Addition
NAME STEPHENS, ROBERT E. PH. NAME
stecer aboess | 101 EAST FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZiP
TITLE [ Delete TITLE Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-71P
TILE O pelete MLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P CITY-ST-271p
TTLE [ Celets TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: __ SIGZaIne oD WsS\loo  as-azy

SIGNATOPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




