)
i
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # F01000001249 Secretary of State |
1. Entity Name 02-14-2003 90195 019 ***
-14- 158.75
VICOR TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2300 COPORATE BLVD.. N.W.. SUITE 123 2300 COPORATE BLVD.. NW.. SUITE 123
BOCA RATON FL 33431 BOCA RATON FL 32431
2. Principal Place of Business 3. Mailing Address “ml“ "l' wl“m'“m Ilmlml "mmll ”N “l“ N'I ““ l“l
Suite, Apt. #, etc. Suie, Apt. #, etc. WK CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1032053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H $8.75 Additional
Fee Required
6 Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S e N eSS e, T o [RNAMe s S e i e ' - e Ll
HRAWG CORP. Straet Address (P.O. Box Number is Not Acceplable)
1801 NORTH MILITARY TRAIL
STE 200
BOCA RATON FL 33431 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- - Signeture, typed or printed name of ragistered agent and tile it applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOwill FEE IS $150.00 . I .
9. Election C F
After May 1, 2003 Feo will be $550.00 i 01 Adiedio s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE PD O pelete TITLE C)change [ Addition g
NAME SKINNER, JAMES E M.D. HAME z
STREETADDRESS | 2300 CORPORATE B|_V[) NW. STE 123 STREET ADDRESS 3
CITY -ST-2IP BOCA RATON FL 33431 cITy-$T-21P &
o
TILE STD O Delete TIILE [ Ghange  [C] Addition E:)
NAME FARNELL, JAMES P NAME
srweeT 400kEss | 2300 CORPORATE B;VD., NW. STE 123 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CiTY-S1-ZIP
- ~TALE CHief Execufive e OFFicar o —  f e " ~— -t ——{ 3 Addition -~
I::F:‘::ET ADDRESS DaVld H. Fater ::I:AEETADDRESS
15977 Brier Creek Drive
CITY-ST-ZIP CITY-ST-2iF
DelrayBeach,—FE 33496
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
12. | hereby cerlify that the informati does not quaWify for the exempiion stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or sup| i Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei Chapter 807, Flerida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachme
SIGNATURE:
Date Daytima Phore # _J



