2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am

DOCUMENT # G10785 Secretary of State
1. Entity Name 03-05-2003 90079 017 ***150.00
ACUDERM, INC.
Principal Place of Business Mailing Address
5370 N.W. 35TH TERRACE 5370 NW. 35TH TERRACE 7 (] 0 2 4 4 8 4
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ||I|ml "I‘ “I“ "'“ Ilm Ilm l“' III” I"" m“ Ilm m” Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2232602 Not Applicable
Zip 7 Country 7 Zip Country 5. Certificate of Sg\tus Desired O g‘g‘gfqgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORLAND, JAMES A.

Street Address {(P.O. Box Numper is Not Acceptable)

250 NW. 165TH STREET

NORTH MIAMI FL 33069

City FL Zip Code

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
the cbligations of registered agent.

SIGNATURE
Signlatyre, typeac or p‘rinled name of registered agent ang title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . N . .
. El C F
Afer oy 1,200 Fow vl e S350 o Secim Commrrena 95,00 o o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIMLE (J Change [ Acdition
NAME YEH, CHARLES R HAME
sweer aooress | 5370 N.W. 35TH TERRACE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 00000 CITY-ST-7IP
LE ST 3 Delets me [CJChange ] Addition
NAME YEH, E NAME
streer anoress | 5370 N.W. 35TH TERRACE STREET ADDRESS | o . ]
orv-st-z¢ - |-FT LAUDERDALE; FL 00000— T s R ootz T T - - ST
TALE D [ Delete TITLE [ change [ addition
NAME ROBIN, M NAME
sTReeT ADDRESS | 111 N WABASH AVE STREET ADDRESS
CITY-51-2P CHICAGO, IL 00000 CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME EPSTEIN, J NAME
streeT aporess | 450 SUTTER ST STREET ADDRESS
CRY-ST-21P SAN FRANCISCO, CA 00000 CITY-ST-ZIP
TMLE D O pelete TITLE O changs  [J Addition
NAME MCGUIRE, J NAME
STREET ADRESS | 4257 MANUELA CT STREET ADDRESS
CITY-ST-2IP PALO ALTO CA CITY-ST-7IP
TITLE D [ Delete TITLE [ change [ Addition
NAME HULDIN, D NAME
street aooeess | 1801 E SAGINAW STREET ADDRESS
arv-st-ze | LANSING M CITY-§T-2P

12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 empowgred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addregs #fh ali other like empowered.
siGNATURE: V JSIGI IRED /féféz \/ﬁl?f—fff 14239
Ao Tvp 8575 ” ate Day[?me Phong #

LA

—T

falaWlatata ] |

AL

CR2E034 (10/02)



