2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Nare - Jan 18,2000 8:00 am
VANTAGE MEDICAL INC. | Secretary of State
01-18-2000 90005 043 ***150.00
Principal Place of Business Malling Address
3700 NW 124TH AVE 3700 NW 124TH AVE
135 135
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2433
2. Pri“Cipal Place Of Busmess 3. Ma”lng Address | ‘ll”lll Nl ‘I| | | I |I l |||| | || | | I”ll I‘Ill .m II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applled Far
65-0802498 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registerad Agent
B ’ Name
YOCHUM, TERRY Street Address (P.O. Box Number is Not Acceptable)
840 CORAL RIDGE DRIVE ‘
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. 'Tfhisrcl‘,lorporatipn is eligible ttIJ satisfy its intangible FILE NOW!! FEE lS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added fo Fees
(See oriteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change  [] Addition
HAME YOCHUM, TERRY NAME
STREET ADDRESS | 840 CORAL RIDGE PR., #101 STREET ADDRESS
oS | CORAL SPRINGS FL 33071 ome-s1-2P
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e -~ | T [ peletemme— - TMEL -~ | oo mmr e e - ¢ mewe . .. _[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-2IP
TLE [ petete TITLE (O change ] Addition
NAME oo Lo ST NAME : T ..
STREET ADDRESS ‘ ’ : " ' STREET ADDAESS '
CITY-ST-2IP ” CITY-ST-2IP

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate 4
of the corporation or the receiver or trustee empowered to exggute
changed, or aon an atiagchment wj ith all othepBye g powered.

SIGNATURE: __ 2O A/ A/ETUIRED I/J//Q] oy = M-823

#SIGNATURE AND TYPED OR PWIME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

—

CR2E034 (9/99)



