2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE()“F:NUIZAENT# F02000002750

MARKMAN MEDICAL INSTRUMENTS, INC.

ek

Mailing Address
17650 GEAUVILLE LANE
BOCA RATON FL. 334%

Principal Place of Business
17850 DEAUVILLE LANE
B80OCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 10, 2003 8:00 am -
Secretary of State

03-10-2003 90128 003 ***150.00

Juu4diag .

ATV -

[] CHECK HERE IF MAKING CHANGES

MARKMAN, MURRAY
17650 DEANVILLE LANE
BOCA RATON FL 33498

City & State City & State 4. FEi Number 86'0863578 Applied For
Net Applicable
Zi Countr Zi Countr iti
® 4 » oumry 5. Certlficate of Status Desired i} $8.75 Additional
L Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR ST e = _Name

= ————
s T L — 5 . _
- %T_M (L .

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

City

Zip Code

FL

the obfigations of registered agent.

'
SIGNATURE

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. | am familiar with, and accept

Signatura, typed or printed narme of registered agent and title it applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

=
AL

FILLE NOW!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. .
TITLE PD [ elete TLE [ Change (] Addition g
NAME MARKMAN, MURRAY NAME =
STREET A0DRESS | 17850 DEAUVILLE LANE STREET ADDRESS g
CITY-ST-ZiP BOCA RATON FL 33495 CITY-ST-21P g
TLE [ Delete TIMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
THLE [ Delste TITLE [Jchange [ Addition
— NAME g | e e N T TMAMETS e L 4 ~ — —
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TMLE 7 pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-8T-2IP CITY-ST-2IF |
TITLE [ Delete TITLE Ol change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-S1-2IP N
12, | hereby certify that'tha information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled an this repc#r‘t or supplemental report is dye an accurate gnd that m signature shall have the same iegal effact as it made under oath; that I am an officer or director '
of the corporation or the receiver or trustee empowelkd 1o executgahis repoprBs required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if ,
changed, or on an attajnzﬂ with an address, with a ?}ll g X
I = s L & Ry P,
SIGNATURE: __ \&0&% A 7 2 b/ 997 -G3 954 |
" SIGNATURE ANDT\'PEWINTED NAMAE OF SIGNING OFFICER OR DIRECTOR Data Deyiime Phona # L



