FILED

FOR PROFIT CORPORATION Apr 18, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ecretary of State

04-18-2002 90467 008 ***150.00

DOCUMENT # 10 " v 5 (Al
IMPLANTATION, ZLwe!

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine 3. Mailing Address " 38 43
12800 L. ﬁi LIl HWY | 13322 & (JA.IJ«?‘_M‘M BU{]B
Suite, Apt. #, etc. Suite.g»;pt. # e.t{(-:. o S_, DO NOT WRITE IN THIS SPACE
Uit 31X Ji ot -
City & State —_— City & State 4. FEI Number Applied For
e MyuﬂﬂJ ; -z - ETE Mv«ewg, ¥z - Gs=-10// F& »— Not Applicable
gp—’. ao 7 Coyntry Zi:% 2M0 7 Cozt:yg & 5. Certificate of Status Desired O ?i.ggqlﬁgecgtional

7. Name and Address of Current Registered Agent

Name Z—ﬂ VLW_S'\ \/0/\//4)

Street Address (P.0. Box Number is Not Acceptable)

DO NOT WRITE
IN THIS SPACE

18300 §. (Jz,y.up/;/rﬂ

City —— Zip Code
T MWy, T FL|%%G,4
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 Floriga.
SIGNATURE
’ Signature, typed or printed name of registered agent and utle if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
) o e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its lntangible After May 1, Fee Is $550.00 10. Election Campaign Financing 55.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on Dack) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS
TITLE $rds) o€/ TE
NAME ) {—0;} Jo A ;4) / NAME
STREET ADDRESS 13320 S. 2l 11 4 ET?\«EEZ:EJ:?:ESS
CiTY-ST-2IP St Ml gsel Fe. 335670 ITY-5T-
TTLE J / TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE TmE )
NAME NAME
STREET ADDRESS STREET ADDRESS
mv-sr-2 omv-g1.2 DO NOT WRITE
TITLE TILE
NAME NAME 'N THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CrY-S5-72
e LE
NAME NAME
STREET AUDRESS STREET ADDRESS .
CY-ST-2IP CITY-57-21p
T TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P SITY-3T-2IP

13. | 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
, Florida Statutes; and that my name appears in Block 11 or on an

of the cerperation or the receiver or tuglee empo
attachment with an address, with ajk6thgr like em|

SIGNATURE:

ed to execute this report as required by Chapter 607,

3-7-0 2r—

sncunun?ku'ﬂpen ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E0348 (12/01)



