2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H79448

1. Entity Name

LEISEGANG MEDICAL, INC.

Mailing Address

6401 CONGRESS AVE
BOCA RATON FL 33487-2843
us

Principal Place of Business

640! CONGRESS AVE
BOCA RATON FL 33487
us

I |

|

|

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90209 016 ***150.00

;] ——

DO NOT WRITE IN THiS SPACE

AR

City & State City & State 4. FEI Number i Applied For,
59-2586553 Not Applicable
. Zip ountry Zip Couniry 5. Certificate o Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
) . . Name, s e ne e — PUTER_ S
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
Signature, typed or printed name cf registered agent and Ut it applicabla. {NOTE: Registered Agent sighature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O

Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiTLE DP ‘ [ palste TITLE [ Change [ Addition
NAME BARLOW, JOHN D NAME

stReer apnress | 6401 CONGRESS AVE. STREET ADDRESS

CIry-51-2 BOCA RATON FL 33487 CITY-ST- 2P

e CEOQ [ Delete TITLE O Change [ Addition
HAME BARLOW, JOHN D NAME

steeT aooress | 5401 CONGRESS AVE. STREET ADDRESS

CITY-57-2IP BOCA RATON FL 33487 / CiTy-5T-2IP

TILE DS . B A - st}ela . TILE - _ e wm e [ Change [ Addition
NAME ROKUS, JOSEF W NAME

steeT anoress | P.O. BOX 550 STREET ADDRESS

CITY-ST-2IP STURBRIDGE MA 01566 CITY-ST-2IF

iTLE T 1 Delete mE (D change [ Addition
NAME MATHEWS, THOMAS J HAME

sTReeT anoRess | 6401 CONGRESS AVENUE STRFET AODRESS

orv-st-2p | BOCA RATON FL 33487 OIY-5T-2P

TmLE o ' O Detete TOLE ] Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

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

THLE (1 Delete TITLE (Jchange  [J Addition
NAME NAME

STREET ADDRESS . streeT ADDRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the infermation supplied with this filin
indicated on this report gr supplemental report is true &ni
of the carporation or the racg
changed, or on an attachumep

dd , with all other )4 usckrery.
‘ an? ‘r‘assﬁ :‘:t er- - ﬂbﬂ' AS., 4 MAfMN7
SN G RYA PR e /

does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or trustee empowered to exeglule thisteport as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

SCI-AT4-0Le 21—

'Ab' 2000

Data

SIGNATURE:

Daylhne Phone #

[

CR2E034 (9/99)



