2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# POD000041225 Y ety of State

LEONARDO MEDICAL SYSTEMS, INC. 05.27-2002 90336 025 ***158.75
Principal Placg of Business Mailing Address
2601. 3, BHYSHORE DR.. STE. 1250 NG N BLVD
MIAMI pA, 33133 D807
o IR IR AR
2, Principal Place of Business 3. Mailing Address
BIBL N M ST groc Mw )M T
Suite, Apt. #, etcB. Sui pt. #, etc. % DC NOT WRITE IN THIS SPACE
SXe S
City & State City & State 4. FEI Number Applied For
AT F\(_, V\N\CLN\. FL 65-1067562 Nol Applicable
—%ﬁ) l‘- A COEBWS %’%l (a 6 Country 5. Certiticate of Status Dasired /M gaae'gesql‘:ggjﬁonﬂl
6. Name-and Address ol Current Reglstered Agent @== - ™= 5 <ms|ame oo e v 7. Name and Address of New Heglstered Agent
Name ~7 TR T T~

RA. FR INC. JofL S, WMacoumick

" Streel Address (P.O. Box Number is Not Acceptable)
2601 § 'SHORE DR., STE. 1250 Al Eg ckell fuve

MIAMI FL 33 T X rofLo
P YW Laaan FL | ™%%3)

ose of changing its registered office or registered agent, or both, in the State of Florida.

"OL( UV\GLC,ALV\\ e ‘fllol"v

8. The above named ¢

SIGNATURE

Signature, !y;ﬁd or pri‘ma:ja-ma of registered agenkn:’tillﬂ if applicabla. \QNOTE: Registered Agert signature required whean reinslalwrﬂ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s °
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS./CHANGES TO OFFICERS AND DIRECTCRS IN 11
me 3] B Delete TITLE == O] Change  [™ Acdition
NamE FREEMAYN, RT A NAME Tz +
G el 1
streeT anomess | 2601 S. BXYSHORE DR., STE. 1250 SHETAORESS | @ s M 7 nd $¥ Sn_«j‘l &
CITY-ST-21P MIAMLFL 33433 CITY-ST-2P G PL EXY é(
TITLE [ petete TITLE (O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIP
TME S o Dlbelete R me | ] . O Change [ Addition
NAME - - = —-—= = B "~ = - ~ TR = Tt . R NAME - = T A = T - e .- - - - - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP . " CITY-ST-2IP
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation 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 supptemental 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 stee empowergd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with pll gfher like empowered.

)

SIGNATURE: _< g T e mis M J,,,q-l- N3-I- O

TURE AND TYFED OR FHIVB NAME OF SIGNING OFFICER DR DIRECTOR d Date Daytims Phone #

CR2E034 (9/01)



