2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTé # FOO000003509 -#- - - Apr 19, 2001 8:00 am

1. Entity Name
BOSTON MEDICAL TECHNOLOGIES, INC. ecretary of State
! 04-19-2001 90018 049 ***150.00

Principal Place of Business Mailing Address
607 NORTH AVENUE. SUITE 15 607 NORTH AVENUE. SUITE 15

WAKEFELD MA 01880 : WAKEFIELD MA 01880 ‘ [//%%0’ !

‘ |
2. Principal Piace of Busipess 3. Malling Address “""" "“l"”' “ ”“ “ml "| IMI 'I IIM II"I lm \"'

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

|
City & State | City & State . 4. FEINumber  ()4-3426720 Applied For

! Not Applicable
Zi Counts Zi Count iti

P ountry P Hnry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

© =~ C'TCORPORATION SYSTEM ™~ ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

, City TR

8. The above named enli::y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE !
Signature, typeffl or printad name of registered agent and title if applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
B e ™™ | mtormav s 2001 Foowilbesss0gp | " EecionCanpsonFrancing - $5.00 ey 5o
=0 : ! Trust Fund Contribution. dJ Added to Fees
(See criteria on back), O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP i [ Dekete TILE D [ Change  [X Addition
NAME SCHAFER, JOHN C NAME ErnesT Carabily, I8,
seer aocress | 607 NORTH AVENUE, SUITE 15 STREETADDRESS | GOT] NOTHA Avenye, Sune IS
arv-st-zp | WAKEFIELD MA 01880 erv-st-2r [wake{ietd, MA OIS0
TIE ov O Delete TITLE o 3 Change [ Addition
NAME COHEN, ALAN M NAME TJohn Brooks, TIL
streer anoress | 607 NORTH AVENUE, SUITE 15 STRECTADDRESS | £0™1 N Ov+h Auenud, Suelts
CITY-§T-2P WAKEFIELD MA 01880 CITY-ST-2IP waKefield, MA 01880
TITE T - O Delete TITLE D [l Change (3 Adcion
NAME MITCHELL, HARRY G NAME Ronold W. Lenaox
|- swer aooress”| 607 NORTH AVENUE, SUITE 15 - STREETADORESS | LOTVN O ¥ A UeAue, DUde S T 7 T
cry-st-zp | WAKEFIELD MA 01880 CIFY-S1-2P wa kedield, MA  OIRED
TITLE ! [ Delete TITLE CIchange [ Addifion
NAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP , CITY-5T-2P
TITLE ! 1 elete e O] Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADGRESS
CITY-5T-21° | CITY-ST-ZiP
TITLE | T oelete e [ change [ Addition
NAME I NAME
STREET ADDRESS : STREET ADBRESS
CITY-§T-7IP | OITY-§T-ZP

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 true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
A7) TH-13-9100

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

SIGNATURE:




