2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001064 .

1. Entity Name FiLE‘»‘F STAT‘E"
MEDTECH AMERICA MANAGEMENT, LTD. o ;‘.é ?&%E\Fﬁgg BOR ﬁﬂm {8

Mailing Address
6741 EDGEWORTH DRIVE
QORLANDO FL 326194730

Principal Place of Business
6741 EDGEWORTH DRIVE
ORLANDO FL 328154730 '

AR AR AN A

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number ‘ Applied For
59"‘, 35 8 5?6 8 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DU PREEZ, GEORGE F N
6741 EDGEWORTHORVE ™ °
ORLANDO FL 328194730

- Street Acﬁ@_es__s__(P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE = =

DATE

Sigrature, typad or printed name of registared agent and titis if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

9. Capital Contributions

10. Amount of Capital Contributions
$29.700.00 in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION.

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY _
DOGUMENT # F95000002284 : c:n
wve | MEDTECH CORPORATION OF AMERICA, INC. STREET ADDRESS &
streeTAnoress | 8741 EDGEWORTH DRIVE :
erv-st-2» | ORLANDO FL 32819-4730 GTY-5F-2¢
DOCUMENT # E
STREET ADDRESS
HAE e L =
bl ov-57-2p 05/14/00--01025--015
R Oty Ll
mMENT# STREET ADDRESS
—';m:rﬂ;p& e T R M e e e e e T
DOCUMENT # —
STREET ADDRESS
Y-S -2F CITY-ST-2P
mMENT# STRET
STREET ADDRESS
oTy-ST-2P oty &7-2°
o R
STREET
CITY-ST-2P Offy-§7-2P

14. | here%y cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1189.07(3)i), Floriaa Statutes. | further certify that the information
indicated on this report is true and accurate and that m ture shall have the same legal effect as if mads under oath; that | am a General Partner of the timited partnership or

the receiver of trustee empowered 10 execute this, repSTt as redUiyed by Chapter 620, Florida Statutes

SIGNATURE: ¢ _ ’ﬂfﬁ CEAERUIRED D‘

v

Daytimea Phone ¢

/@BE AND TYPED OR PRINTED NAME w GENERAL PARTNER




