2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENZ-# FO0000067951 Apr 18,2001 8:00 am
bt teme ecretary of State

SOUTH BAY BIO-MEDICAL, INC. 118200 900 1 041 150,00
Principal Place of Business Mailing Address
6506 SOLITAIRE PALM WAY 6506 SOLITAIRE PALM WAY
APOLLO BEACH FL 33572 APQLLG BEAGH FL 33572
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq ad 5 4 é [P~ é g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additianal

Fee Required

i [ ~ _

6. Name and Address of Current Reglstered Agénl — 7. Name and Address of New Registered Agent =~ =~ — = ™~

Name . ]
!ANNA(:'O' ANTHONY M Street Adﬁ;sq (;(OyBox%u)m'ber '\ig Ecg;ig T
501 E KENNEDY BLVD STE 1400 » -
TAMPA FL 33602

sOC SoLiTAwre Vaim Way

“AloLLe BeAcett | FL [™5%s)

8. The above named nﬂ%l;r‘n’its\ft\his statement for the purpose hfnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y W g

Signalure, wpa{o)(imed name‘f ragistered agent and t¥a if apgicale. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation s eligile to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added io Fees
{See criteria on back)} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ velete TITLE O ¢hange  [J Addition
avi SPEIGHT, GARY W Nk
STREETALDRESS | 65068 SOLITAIRE PALM WAY STREET ADDRESS
CITY-ST-2F APOLLO BEACH FL 33572 CITY-87-2IP
TILE [ Delete TTLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T e T e T T Obeteie™ T TTMETS S S e o - - OChange [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE O pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZPP
TITLE [ pelete TITLE [ Change & Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ' CITY-ST-ZP

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 gerlify 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 to 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 attachmps{ with an address, with all other like etpowered. 3)

{
SIGNATURE: ) L—(-200| q23-8296

us17116

CR2E034 {10/00)

W
< snmlej.ms AND TWPED OR PRINTED NAMELDF su{g: OFFICER OR DIRECTOR Date Daytime Phone #




