2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00861

1. Entity Name

PHYLOMED CORPORATION

Principal Place of Business
1850 N.W. §STH AVENUE

SUITE 1
PLANTATION FL 33313

Mailing Address
1850 N.W. 69TH AVENUE

SUITE 1
PLANTATION FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 900892 019 ***158.75

IINAIRARA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_2431750 Applied For
Not Applicable
" - C -
Zip Country ap ountry 5. Cenificane of Status Desited ~ []  $0+79 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TUTT T e Name’ : e

MUNDSCHENK, DAVID D
504 SE 2ND AVENUE
DANIA FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and litle if applicable.

[NQTE: Ragistered Agant signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

0256548

9. This corporation is eligible 1o satisty its Intangible . ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eecuon Campmgn nancing $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete THLE \A'M Fs b/ a//w,g R /—- wChange [ Addition
NAME . MUNDSCHENK, DAVID D. NAME ; KEwx S1wTrow LarrE
) /e f QECENEY
STREET ADDRESS | 504 SE 2ND AVENUE STREET ADDRESS Sl A 2263 =
orv-s-20 | DANIA FL 33004 avsize [FAIR Fax STaTions g/ﬁf/ﬂz
TIE vsD O Defete TTLE [ Change [ Addition
NAME MUNDSCHENK, SUZANNE A. NAME
STREET ADORESS | 504 SE 2ND AVENUE STREET ADDRESS
_cmv-s1-ze . | DANIA FL 33004 | oITy-5T-21P
_TmE - \,/A-m/.’.f A . ;ul_g//ﬁ,&fm-nm - = wamee = o - [T]:Change---- (=] Addition |-
NAME 1/ 0 Y BECERESN .S?g ron £ E || v
STREEY ADDRESS [ STREET ADDRESS
w, VA4 2
iTY-$T-ZIP M/f':/})( é'f,qffa / < 37 CITY-57-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 celete TIILE {J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
. CITY-ST-ZiP CITY-ST-ZIP
TITLE [T elete TALE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-2IP CITY-57-21P

does not qualify for the exemption staled 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 o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHl:'t:,_gﬁ%?d/‘741/1/&4@'%PR s mc;{ﬁﬂx/ﬂdf o wdsesck . Vi [~S=0 /

Date Daytime Phona #

13. i hereby centify that the informaticn supplied with this filin

CR2E034 (10/00)



