2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  FOO000005752 / Slt)acretary of State

MEDICAL ACQUISITION WIRELESS, INC. 09-05-2001 90012 044 **#*550.00

Principal Place of Business Mailing Address

. 1735 TECHNOLOGY DRIVE. SUITE 790 1735 YECHNDLGGY DRIVE. SUITE 790

SAN JOSE CA 85110 SAN-JOSE CA 95110

2. Principal Place of Business [ 3. Mailing Address ”"”Ill””l"l ||”| ||"| ""I "m"m "m Iml llm I”ll lm |I||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

RN 770549218 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T LT L - :""“"‘\'7“’&'.‘ e T T ----Natne R TTTERI TINS5 o e - Wt TSR eme—emeT L
ROBINSON‘ J. DANEE '; Street Address (P.O. Box Number is Not Acceptable)
1035 N.W. 57TH STREET '
GAINESVILLE FL 32605 a2\  NW 54 quce,. ‘
* Garnesville FL | 2°c2360

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

- SIGNATURE H v
. Sigratura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} - . DATE L
AR
_|- 9. This corporaticn is eligible to satisfy jts Intangible _ | . ..FILE NOWI! FEE IS $550.00 . _ _ e e R A s
Tax fiing requirement and elects & o 56, After September 12, 2001 Feo will be S750.00 | 0 vt o Comeain inancing- - ——85.00"way se
il ust Fund Contribution. Added to Fees
{See criteria on back) . a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TME [S.) P Kcrange [ Addition
NaME LAPINE, ANTHONY N NAMEE LARNE. / A/*’Iﬂ'b“)’ /\l S e 770
stREeT apoRess | 1735 TECHNOLOGY DRIVE, SUITE 780 STREET ADDRESS |47 RS (L'- has OJg Drive ¢
erv-sr2¢ | SAN JOSE CA 85110 , arvsrze (Pan Josa AU To
me - (§ [J Delete TITLE €D O Change AR Acdition
NAME DURANT, TAU HAME Robwsor I Danie|
sTeer sooress | 1735 TECHNOLOGY DRIVE, SUITE 760 smeersonvess (A1 NGO Elsd Qlace
CITY-ST-2IF SAN JOSE CA 95110 CITY-ST-ZIP G‘Nf\p.s-mll.ﬂ- FL_ 3A@° b
TILE ™ I O pelete TIHLE 4 Clchange ] Addtion
[ ame | DARGAN, CHARLES KN I Mo T I e e e
= [sTReeT a00RESS ™) 4735 TECHNOLOGY DRIVE, SUTE 79007~ = " STREET ADDRESS T - e -
orv-s-e | SAN JOSE CA 95110 CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 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)(i), Fiorida 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 or the receiver or trustee empowered to execute this report as required 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.
¥7/0) YOB-367-1914

E<x

SIGNATURE: SIS =]

1y  BEE9EL0

CR2E034 (5/01)

SIGNAT, D TYPED OR PRINT] ME # Daw? ima Phone #
WL, ri — \ﬂ’m ate Daytima Phone




