2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

BR)

FILED
Jul 18,2003 8:00 am

DOCUMENT #

1. Entity Name

ENVIROMED TECHNOLCGIES, iNC.

F97000002492

Secretary of State

07-18-2003 90079 047 ***550.00

Principal Place of Busingss
215 HEATHERWQOD CT
WINTER SPRINGS FL 32708
us

Mailing Address

25 HEATHERWOOD CT
WINTER SPRINGS FL 32708
us

L

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKI‘NG CHANGES

City & State City & State 4, FEl Number Applied For
59-3432493 Nat Applicable
Zi Countr i untr i
P uniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
._Name - . — e Y S e e
PLINER, DAVID £ Street Address (P.O. Box Number is Not Acceptable)  __ \
215 HEATHERWOOD CT :
WINTER SPRINGS FL 32708
City FL Zip Code

J the obligations of registerad agent.

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. 1 am familiar with, and accept

"Jq‘alGNATUHE

Signature, typed or printed name of registered agent and titlk it applicable.

(NOTE: Registered Agent signatute required when reinstating}

DATE

FILE NOWi!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Cantribution.

$5.00 May Be

Added to Feas

10. ... OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ATLE . PT [ Delete TITLE change 17 Additioﬂ
NAME PLINER, DAVID E NAME

steer aooress 219 HEATHERWOOD CT STREET ADDRESS

ore-st-ze  |WINTER SPRGS FL 32708 EITY-ST-2P

TITLE VS [ Dalete TITLE [ Change £ Addition
NAME PLINER, CAROL NAME

sTReer anoress | 215 HEATHERWOOD CT STREET ADDRESS

arv-st-ze (WINTER SPRGS FL 32708 CITY-5T-2P

TILE 3 Delete TILE [ Change [ Addition
pame— =T T[eme =T R RN B et e s e e

STREET ADDRESS STREET ADDRESS

ciTv-gt-2ip CITY-5T-2P

TITLE O] petete TILE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-ST-7P

TME 1 Delste TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-57-2IP CITY-§7-2IP

of the corporalion or the receiver or trustes g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shalt have the same lega! efect as if made under oath; that | am an officer or director
bawrite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
| & empowere

- %E@U RED

Y07- 364 -663F

changed, cr on an attachmen n agermsgtn
e
SIGNATURE: LA s
W

D TYRRO'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vs

Daytirme Phorna #

AY 8278000

CR2E034 (4/03)



