2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000051366

s FILED
Jun 19, 2001 8:00 am
Secretary of State

1. Entity Name .

IMPLANTATION, INC.”

(05-15-2001 90070 044 ****6] .25
06-19-2001 90429 011 ****88.75

Principat Flace of Businass
13300 SOUTH CLEVELAND AVENUE

SUITE 225
FORT MYERS FL 33907351

Mailing Addrass

13300 SOUTH CLEVELAND AVENUE
SUITE 225
FORT MYERS R 33907381

)

2. Principal Place of Business

5B01 N.W. 3 Terrace

3. Mailing Address

5801 N.W, 3 Terrace

THRAR R ERAEAR

[

Suite, Apt, #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applieg For
|_Boca Raton, lorida Boca Ratan,— s 65-1011882 Nol Applicable
Zip Country - Zip Country ) $8.75 Additional

3 3&87 USA 33487 USA §. Cartificate of Status Desired O Fao Requirod
6. Name and Addrass of Current Registered Agent j—— -7._Name and Address of New Roglstered Agent
- Name . ~ T . ) -
" SPIEGEL & UTRERA, PA Jonn Latos
- 343 ALMERIA AVENUE Street Aggas,f (PNO.'\‘\BI?X N,;m_ri»_eé lgpgt é\;ceptable)
CORAL GABLES FL 33134

FL | 50y

¢
v Boca Raton

8. The abova named entity sulfmitsjhis statern

SIGNATURE

for tha purpose of changing its registered office or registered agent, ar both, in the Slate ol Florida.

f27/e/

(NOTE: Rogistored Apant signiure required when reinsiating}

DATE

Signature, Iyped u#ﬂmdwnadmw title 1f appéicabie.

9. This corporation is gligible to satisfy its Intangible
Tax riyng requirement and slects 10 do so.
(577 dl'teria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001. Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(IR OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD 3 Delete e Ol change [ Addition | S
HAME LATOS, JOHN RAME . . 2
SIREETADORESS | 13300 SOUTH CLEVELAND AVENUE SUITE 56 STREET ADDRESS : §
cfry-gt-2p FORT MYERS FL 33907-3871 : CI-ST-20 w
TME 3 Delets TIE [ Chargs [ Acdition g
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TME [ Delets TIMLE [ Change [ Adaltion
- NAME - - ol — - i e mw W i pmm o mmm—— - - P - - : - RAME ~— P —_— — . P

| TSTREET ADORESS -~ STREET ATIDRESS
CITY-ST-2P ary-st-2p
TITLE [ Dalete TIRE [ Changa  [T] Addition
NAME T nE
STREET ADDRESS STREET ADDAESS
OTY.SF-ZP CHY-ST-7P
TLE ] Detets TME [Jchange [ Addition
NAME - | NAME
STREET ADDAESS STREET ADORESS
&my-51-2p CrY-ST-2Pp
me ’ [J oetete Tine [ change [ Adition
NAME MAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-SI- 7P

13, | heraby certi

ol the corporation or the receiver or t
changed, or on an attachment with ap

SIGNATURE: '/

SIGNATURE AN

1 he thal the information supplied with this filing
indicated on this report oOr supplemental raport is rug

PO EMpOwer,
gdress, withfafl Hther lika

A

doas nol qualify for the exemption stated in Sectlon 1 19.07{3)(0, Florida Statutes. | further certity that the information

I'accurale and that my sigratute shall have the same legal etfect as if mage under oath; that | am an officer or director

0 axecute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if
empowered.

. - e
OF SIGNING OFFICER OR DIRECTOR

forfes Ti88opzs

e



