2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56643

1. Entity Name

KALT MEDICAL CORPORATION

Principal Place of Business Mailing Address

800 PARK DR EAST 800 PARK DR EAST

BOCA RATON FL 33432 BOCA RATON FL 33432-5126
us us

2. Principal Place of Business 3, Mailing Address

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

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90018 029 ***150.00

bUZ14Z4

G ERAR R

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65-01 7 Applied For
0242 Npt Applicable
Zi Count Zi ntr iti
P untry P Country 5. Certificate of Status Desired [l $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAL§EH' THQMAS C. - Street Address (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY
STE 201
BOCA RATON FL 33433 . ‘
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
Signatute, typed or printed name of registered agent and titie i apphicabie. (NOTE: Fegistered Agent signature required whan rainstating] OATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pp O Delete TLE O Change [ Addition
NAME KALT, GLENDA NAME

streer aonress | 800 PARK DR EAST STREET ATDRESS

CITY-S$7-21p BOCA RATON FL CITY-S7-21P

TILE vIS O Deite TE Ol Change [ Addftion
NAME PEARCE, PERRY NAME

sTREET ADbress | 22082 MONTOYA DR STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-§7-2P

TILE 1] [ elete TITLE [J Change ] Aadition
NAME YATES, RONALD S. NAME

streeT apoaess | 5030 CHAMPION BLVD. STREET ALDRESS

GITY-5T-2iP BOCA RATON FL CITY-S7-2iP

it OP ] pelete TITLE [ change [ Addition
NAME KALT, GLENDA NAME

simeeT aocaess | 800 PARK DR EAST STREET ADURESS

CITY-ST-21P BOCA RATON FL CITY-5T-2IP

TITLE D O pelete TILE Tl Change [ Addition
NAME WALSER, THOMAS C NAME

streer osess | 7015 BERACASA WAY, SUITE #204 STREET ADDRESS

CITY-ST-21P BOCA RATON FL. CITY-ST-2IP

THLE [ pelete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-2IP

13. ! hereby certify that the infarmation supplied with this fiting doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

changed, or on an attachment with an adgra

SIGNATURE: ‘ ELN

gl
SIGNATURE AND TYPED OR PRINTED NAM

E OF

Y
IGNING O

Si

-
FICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



