2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93808

1. Entity Narme

NORTEC MEDICAL, INC.

Principal Place of Business

P.O. BOX 292217
DAVIE FL 33329

Mailing Address

P.O. BOX 252217
DAVIE FL 33329-2217

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90004 014 ***150.00

RSN AR R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Mumber 65-0211 15 Applied For
2 1 Not Applicabla
Zi Count Zi Countl iti
B ouniry P cuntry 5. Certificate of Status Desired a $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agem 7. Mame and Address of New Registered Agent
Name
EVA'NS‘ JAMES C. Sweet Address (P.O. Box Number is Wot Acceptable)}
1700 ALFRED |. DUPONT BLDG.
169 EAST FLAGLER STREET
MIAMI FL 33131 - ,
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or piintad nama of registered agent and ttle if applicabla (NOTE: Registered Agent signalure requifed when reinstating) DATE
H
FILE NOW!! FEE IS $150.00 10, Election Campaign Finansing $5_00 May Be

Tax filing requirement and elects to do so0.
(See criteria on back)

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

Trust Fund Contribution.

9. Thig corporation is eligible to satisfy its Intangib
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PT
NORELL, WILLIAM P.
5000 SW 17 STR
PLANTATION FL

[OJchange [ Additien

TITLE

NAME

STREET ADDRESS
oY -51-2p

TITLE [ Detete
NAME
STREET ADDRESS

CiTy-51-2P

3

NORELL, JOAN
5900 SW 17 STR
PLANTATION FL

(I chenge {1 Addition

TITLE
NAME
STRFET ADDRESS

CITY-5T-ZIP

WLE £ peiete

(O Change [ Acdition

TITLE
HANE
STREET ADDRESS

CiTY-ST-2IP

] pelete

[ change [ Addition

TITLE
NAME
STREET AUDRESS

CITY-5T-2IP

(] Datete

[ change [ Addition

THLE
NAME
STREET ADDHESS

CITy-5T- 21

[J Delete

e [lchange ] Additian
NAME
STREET ADDRESS

CiTY-§7-2IF

O nelete

| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 tha receiver or trustee empowerad 10 execule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.
i NoreL [ e ISY-34L 7268

Daf’é Daytime Phone #

G OFFICER OR DIFIECTDH\

[TYN RN

CR2EQ24 (9/99)



