2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

LLP0010

DOCUMENT #  P98000071535 Secretary of State
1. Entity Name 05-01-2003 20311 038 ***155.00 <
ELMED/GAMMATECH INTERNATIONAL, INC.
. . o
Principal Flace of Business Mailing Address
11310 SCUTH QB.T. 200 E RCBINSON STREET &UYd{d19
SUITE 138 SUITE 500
2. Principal Place of Business 3. Mailing Address
351k PentWood Dr
Suite, Apt. #, efc. Suite, Apt. #, etc. }j/CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number _ Applied For
Kissimme F L— 56-2410836 Not Applicable
Zip Country Zin Coumry " . $8_75 Additional
34 74} ...D A §. Ceriificate of Status Desired 0 Fee Required
. = -=—===6. Name and.Address of.Current Registered Agent, ___ _ 7. Name and Address of New Regislered Agent
Name i S S WY
HENDRY, STONER, DELANCETT & BROWN, PA 4re L C’ﬁ’ £
Sireet Address (P.O. Box Number is ceptable)
200 £. ROBINSON STREET SUITE 500 B35 /6 (ée td) aﬁ’ ﬂ/’
ORLANDO FL 32801
: City 2Zip Code
KissSimme FL l B et
Q‘The above named entity submits this st entdpr lhe purpose of changing its registered office ¢r registered agent, or both, in the State of Flarida. 1 am familiar with, and accep
the obligations of registered agent.
L
SIGNATURE LA W 4-/5-03
Signature, typed or printed naﬂ of registered agent andfiile if apphc (NOTE: Registerad Agent signature required when reinstating) DATE
n ( ‘ )
FILE NOW!I FEE l?1$150. 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [J celete TITLE [ change [ Addition g
NAME LOPEZ, AXEL G NAME S
staeeT aopeess | 12302 LEEKS COURY STREET ADDRESS 3
cv-s7-z¢ | ORLANDO FL 32837 CITY-ST-21P &
TITLE [ pelete TILE [Jchange [0 Addition %
NAME NAME
STREET ADDHESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21P
[ — o e e e = Ol -mme —— 7| T e e - "~ [ Change~>~ [=}-Addition = |=~=+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2iP
TITLE 5 Delete TILE [(Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ pelete TITLE [0 change [ Addition
NAME NARGE
STREET ADORESS STREET ADDRESS
CITY-51-7iP CITY-5T-ZiP
TITLE ] Delete TIMLE [ crange ] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2F CITY-ST- 2P J

12. | hereby certify that the information supplied
indicated an this report or supp emental reg
of the corporation or the receiver or trustgg
changed. or on an attachment with an

SIGNATURE: v SIGAZAY

vith thys fnlmg does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation

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

FUIRED

re to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ail othar like @

4-15-03

SlGNATLIHE D TYPED OR PRINTE! OF fGNIN(iI OFFICER OR DIRECTOR

#OT- 34 /8547

Dale Daytima Phong #




