2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

. Secretary of State
PIx MEDICAL TECRNOLQ"Y SYSTEMS, INe . 05-29-2001 90001 007 ***150.00

Principal Place of Business Malling Address

5151 North Niwth A, Surte 200
fvsacole, FL 3250 | AD0BA007

2. Principal Place oi‘Busr 35 3. Mailing Address
5151 N Niwth Ave 5151 N thuth Are. |
Suite, Apt. #, etc. " Suite, Apt. #, etc.
S\".'"& 200 ) uite fv;:}é 200 DO NOT WRITE IN THIS SPACE
Citygh State City & State 4, FEI Number %[ &pplied For
‘ Mb- FL &H‘dtalﬂ FL SS# 10‘1~SO-‘H$1 ) Not Applicable
g)z S0 ‘f Cou?jkA Z§2 50"‘ COUWSA 5. Certificate of Status Desired O E‘g"gglﬁf;ﬁo”al

e 6. Name and Addross of Current Repistered Agent .. . _7._ Name and Address of New Registered Agent

Narng

Thowas A. Vassillacles Jr.

Street Address (P.O. Box Number is Nat Acceptable)

5151 N Nivth Ave
Suide 200

for jamia FL 3250Y | City FL [ 2P Coce

8. The above named entity submits this statement or the purpose of changing its registered office or registered agént_. or both, in the State of Florida.

SIGNATURE % A - W )‘l ((FO) M 23, 200/

Signalure, typed of printed name of registered agent and titie if applicabie “NOTE Registered Agent si(jnatura required when reinstating) ¥ DaTE
9. This corporation s eligible to satisly its intangible FILE NOWI!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
.. Jaxiiling requirement and glects todoso. /|, . After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. [0 __Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ' —-Added-to.F
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme C€o /| PRESIDENT 01 Delete T O Change [ Addition
NAKE Thomat A. Vassiliodes Jr NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7P SP'ISII I“ m.‘l H “Q{t ) S; .‘j‘gé oo CIFY-ST-21P
TLE V’CE f".“-m. ’ 3 pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS G'nllfk Mwe v, Jr. STREET ADORESS
CITY-ST-2P - SARE — CITY-ST-2P
TET T CWeeT Préfdeak O pelete -TILE - |- - e e - [ Change [ Addition
NAME NAME
STREET ADDRESS Tim Bowle A STREET ADDRESS
CITY-5T-2P - SAME -~ CITY-ST-21P
TOLE [ Delete TILE " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-7IP
TITLE . 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P LITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 or trustee empowered o £xecute this report Es required by Chapter 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 cgt r like empowered.
s, A Vosslldly g
SIGNATURE: A-. (ceo ) 23200 @SHI1728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFW OR DIRECTOR Date Daytime Phon #

DOGCUMENT #  POO0OODI 1900 ., May 29, 2001 8:00 am

CR2E034 (11/00)



