2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  FOOO00004517 Sep 13, 2001 8:00 am
Cemyname ecretary of State
MEDEVIEW, INC. v 09-13-2001 90007 022 ***550.00
Principal Place of Business Mailing Address
1400 MAIN STREET 1400 MAIN STREET
WALTHAM MA (2154 WALTHAM MA (2154
2. Principal Place of Business 3. Mailing Address “II”II """lu II“III”I II“| "”III"I II'" Im""'”m“m ""
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
L . E o I _ R 04-3502051 - - |Not Applicable-
Zie Country Zie Couniry 5. Certificale of Status Desired ] $8.75 adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
C T.CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submit~ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i e _
Signature, typed or prnled name ¢! registered agent and Lild 1 applicable, (NOTE, Regislured Agent signature teguired when rainstanng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 : e
e ! N . X 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contibution. Added to Fees
(See criteria on back) )74 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCEO 1 pelets TiLE Clchange  [J Acdition
NAME KAUFMAN, ROBERT M HAME
streer anoress | ONE GLEN QAK DRIVE ) SIREET ACDRESS
CITY-ST-2IP WAYLAND MA 01778 CITY-ST-ZIP
Tme STCD . (O Detete TnE [ change [ Additiom
KAV SHAFFER, DERACE e _
STREET ADCRESS | 3489 ELMWOOD AVENUE . 7 STREET ADDRESS . . : e . S
orr-si-2p* |ROCHESTER NJ 14610 : ’ ' CIFY-81-2PP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
SIHLED ADURESS SIHEET ALDRESS
CITY-ST-2IP CITY-51-21p
T 3 etete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-21p CITY-$T-21P
TITLE - [ Delgte TINLE ¢ [ Change [ Addilion
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-S1-21p ) cITY-§T-2IP
TITLE L [J Delete THILE [ change [ Addition
HAME NAME
STREET ADDRESS ) i (STREET ADDHESS
ClIy-5I-2IP o o CIiy-sT-2IP

13. | hereby cerlify that the information supplied wilh this filing does not qualify for 1he exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 1f
changed, ar on an attachment with an address, with afl olher like empowered.

SIGNATURE: M. o, e )2>)o) 5@/ -693-Fo

gIENATﬂﬂE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Duywna Phone &

B 1
w ¥l

CR2E034 (5/01)




