- FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  PO0000029426 ecretary of State
1. Entity Name 04-28-2003 90310 027 ***150.00
MEDITECH PRODUCTS OF PALM BEACH, INC.
Principal Place of Business Mailing Address
200 VILLAGE SQUARE X-ING 200 VILLAGE SQUARE X4NG
#Hoz #102
LR
2. Principal Place of Business 3. Mailing Address
1Ze Qi 18 RD 12¢ at lcTTHED
Sulte, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number 099 Applied For
EE “FL- U? | TEE L 65 5243 Not Appiicable
ap Country Couotry 5. Certificate of Status Desired O $8.75 Additional
33 ‘47{? : (}SA 33 U 7g - _CA' ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A e o m |- Mame _. _

SAUERBERG, ERIC M ESQ.
200 VILLAGE SQUARE CROSSING
#102

PALM BEACH GARDENS FL 33410 o TREEE

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

8. The above named enti#y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FFonda | am famifiar with,-and accept
the obligations of registered agent. i R -

SIGNATURE

Signatura, lyn‘;vd or printed name of ragistarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 e )
. ' 9. Election Campaign Finangin " ;
After May 1, 2003 Fee will be $550.00 pagn Fnanaing . $5.00 May Be
. Trust Fund Contribution. Added to Fzaes
Make Check Payable to Florida Department of State . S
10. " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TILE [ Change [ Addition
NAME SEVOSTIANOV, VICTOR NAME
street aooress | 200 VILLAGE SQUARE CROSSING #102 STREET ADDRESS
omv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST-71P
TITLE D : 3 pelate TITLE [ change  [J Addition
HAME CHRPA, THOMAS NAME '
streer aporess | 200 VILLAGE SQUARE CROSSING #102 STREET ADDRESS
cry-st-zr | PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TITLE Obewe W — = S T e ety —— ) Addion-
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI- 2P CITY-ST-2IP
TITLE O pelete TITLE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trufledempg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with arfaddress{with all cther like empowered.

SIGNATURE: ___ SIGi E-REQUIReARS CHEPS (-24 ((CI % oo

&snum

(PR

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daylime Phone #



