2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT # 608979 S t f Stat
1. Entity Name ecre al y O a e
DEVICES FOR MEDICINE, INC. 01-27-2002 90021 035 ***158.75
Prineipal Place of Business Mailing Address
255 S ORANGE AVE STE 1401 255 5 ORANGE AVE STE 140t
P O BOX 3791 P O BOX 3791
ORLANDO FL 32802 ORLANDO FL 32802
- - AW AN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

; 59—187891 1 Not Applicable
& Country Zip Country 5. Certificate of Slatus Desired $8.75 Adaltional
— - — = - - [ N e ern - . JN__ FeeRequired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Nams

A'U'EN' HERBERT L. Street Address (P.O. Box Number is Not Acceptable}

255 S ORANGE AVE STE 1401

ORLANDO FL 32801

) City FL Zip Code

8. The above named entity submils this statement for the purpese aof changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an i .
Tax fiing requirernent and elects o do so. After May 1, 2002 Fee will be $550.00 o ot o o fﬁﬂf;ﬁgfe
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelste TITLE O change [ Addition
NAME WOOTEN, COUNCIL JR. NAME
strect ADDRESS | 236 S LUCERNE CIRCLE STREET ADDRESS
cy-s-2¢ | QRLANDOQ FL CITY-5T- 2P
TITLE D [ Dalete e Cos O Change [ Addliion
N ALLEN, HERBERT L NE
smeer anoress | 955 § ORANGE AVE STE 1401, STREET ADDRESS
ore-5T-7F | ORLANDO FL ~ - T - - § ory-st-zP e e — - e . } -
TITLE PID 3 Delete e [ Change  [J Addition
NAME LITTLEFORD-HANSON, RUTH T NAME !
STREET ADDRESS | 1500 BONNIE BURN CIR STREET ADCRESS
CITY-5T-7P WINTER PARK FL 32789 CITY-ST-2IP
TITLE VSD [ pelete TIme [ Change  [] Addition
NAME LITTLEFORD, ELIZABETH H. NAME
STREET ADDRESS | 50 W 9TH ST #3C STREET ADDRESS
CITY-§7-71P NEW YORK NY CITY-ST-ZiP
TITLE 3 pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-219 CITY-ST-2IP
TITLE O velete TITLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P

13.") hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changead, or on an ajia Bt with an adfiress, with all other like empowered.
: ; i ittleford- a‘n Pres,; -
SIGNATURE:\"X) %Vt PPt P o 7 ¢y 9353

] £ J
D NAME OF SIGNING OFFICER OR DIRECTOR ate L Daytime Phone #

"y

CR2E034 (9/01)



