——r———————| (|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40815

1. Entity Name

NU-MED PEMBROKE, INC.

Principal Place of Business

16633 VENTURA BLYD.. 13TH FL.
SUITE 913

ENCINO CA 91436-1837

us

Mailing Address

16633 VENTURA BLVD., 13TH FL.
SUITE 913

ENCINO CA 914361801

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

-

Suite, Apt. #, elc,

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 20070 004 ***150.00

A

TR ERRARAO

DO NCT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
953956129 Mot 2o -
"Zip . 1. Cot‘J_nIry_ Zip Country 8. Cettificate of Status Desired d $8'75 Addl’tional
- .- . Fee Required
6. Name and Address of Current Registered Agent "~ =~ *  -7. Name and Address of New Registered Agent
Name ’
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicapls. ,° .~

. (NOTE: Registered Agert signature raguirad when rainstating) DATE

9. This corporation is eligible to satsfy its Intangible

i Tax-filing reguirament and eiects to do so.

"{5ee criteria on'back) * L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. 0 Added to Fees

11, OFFICERS AND DIRECTQRS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE DP HER PRI L Delete THILE {Jchange (7 Additior
NAME KOERBER, JOHUN V- NAME

sTREET ADDRESS | 16632 VENTURA BLVD STREET ADDRESS

CITY-8T-2IP ENC!NO CA CITY-ST-2IP )
TE ™8 O pelete TITLE [ change [ Additior
NAME . DOR, YORAM NAME

STREET ADBRESS | 16633 VENTURA BLVD. STREET ADDRESS

Ov-sT-ZR.  ENCINO CA - - .= _ _ CirY-5T-2P :

TITLE b "Opetete TmET T TR - ‘ = . [O.change [ Addttior
NAME MARCON, JOHN B. NAME

STREET ADDRESS | 16633 VENTURA BLVD STREET ADDRESS

CITY-§T-2IP ENCINO CA CITY-5T-2IP

TITLE [T pejete TILE [ change [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2P

TITE [ petete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ pelete TITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7tP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlity that the intormation

indlicated on this report or supplemental,re

of the corporation or the receiver or trusfeggempowered t

chapged, or on an atachment with gn ag@fess, with all ofner liye empowered.

Samnd TAL e

) 'z\‘:,:J’\-:fJfl:;"‘Jl':‘-\@Lc @

rt is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
xdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B
SIGNATURE AWD TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ -

1541,/00 (14)300~ 2000

Dayfime Phine #




