o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

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, typad or printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financin ki heck Pavable to
FILE NOW: FEE IS $61.25 palgn fnancind o $5.00 may B Make Check Pay
Trust Fund Contribution, Added to Fees Department of State

0578 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MEF | Pleftrryry 0/2& c TDA [ pelete TITLE [JChange [ Additien
NAME THOmss Rosgs NAME
STREETADDRESS | 22 o8 Al A1AinE ey ™Eo3 STREET ADDRESS
CITY-ST-2IP N PBLm B AEACH FL3ivel CITY-ST-2IP
TiILE b O Delete TITLE [ change [ Addition
NAME JAY Son RESNIE NAKAMmMnRA NAME
STREFTADDRESS | ¢ o¢ £/ /LiAGE BLUD, ® diw STREET ADORESS
CITY-ST-2IP ly. Agrm A Eace, F& 33409 CITY-ST-2iP 7

T T e e e e e e S e s e e It o O change [ Addition
NAME Fd,w& le- & GM ‘\)”"ﬂo& #’( NAME
STREETADDRESS | ##3F Towal & e ‘v v STREET ADDRESS
CITY-ST-2IP Juet 7 an, FL 33 ¢ ¥ CITY-51-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repott 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 or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth€rlike empowered.

SIGNATURE:—SICGHEALURECR BRI U SN v fos  Argr 2g 2000 st 421 4oy

T IENATURE AND TVEED OR PRINTED NAME OF SIONING OFECER OR BIRECTOR Nata rd MNavtima Phena &

May 28, 2002 8:00 am
DOCUMENT # NO1000005720 S t f Stat
j.. E_ntity Name ecre al y O a e
._“ Wi, . e ke e e
‘g wiETA MEDICAL RESEARCH, INC. 05-28-2002 90711 021 61.25
Principal Place of Business Mailing Address
1208 NORTH .MARINE WAY #603 1208 NORTH MARINE WAY #603
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s s g A O
Lol A7253
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number wpplied For
‘ AL 3 LAy i Not Applicable
Zip Country 32:;'31 8o Cgﬂ;y A 5. Certificate of Status Desired O ?g;ggq lﬁ:’:l:c:tional
_ _ _6._Name and Address of Current Registered Agent, - - = - 3 - -ij=r = = —=izz=a=.c7._Name and Address of New Registered Agent=—=  *~- . -
Name
ROSS. THOMAS H Street Address (P.O. Box Number is Not Acceptable)
1208 NORTH MARINE WAY #603
NORTH PALM BEACH FL 33408 _
City FL Zip Code

(@o1)

FICL Y AN

CR2E037



