2001 UNIFORM BUSINESS REPORT {UBR) " FILED

DOCUMENT # | 1
1. Enty Naro PO000009T123 | Secretary of State

Mar 01, 2001 8:00 am

PAC MAN MEDICAL, INC. 01-31-2001 90083 001 ***300.00
Principal Place of Businass Mailing Address
3773 NORTH FEDERAL MIGHWAY 3773 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 <3 AT L) ]
Suite, Apt. #, eic. Suite, Apl. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 - [o "" 9o { 6 Not Applicabla
Zip Country Zip Country : $8.75 additional
5. Certilicate of Status Desired O Feo Required
6., Name and Address of Curren].ReglsteredAgent -~ —— [ .~ 77 Nameand Address of New Registersd Agent ~ "~ ~_
o Name
ESTES, CYNTHIA Street i
Address (P.O. Box Number is Mot Accaptabla)
3773 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064
City ‘ FL Zip Cade
8. The above named entity submits this siatement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,
SIGNATURE ' :
Signatee, Ded of printed nama of registersd Boaent &nd tite it applicable. {NOTE: Ageni rocuited whan rai i DATE
9, This corporation is eligibla to satisty its Inlangible FILE NOW!1! FEE IS $150.00 ian Financi : .
~Tax filing requirement and elects to go so.—— - --|~ ~— -After MAY 1; 2001 Fee will ba $550.00 ‘*—E,::";i‘u;,%"gg’:;?gwg‘:#m ‘ --ﬁﬁ%’ﬁﬁf -
(See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Datete TIME O change - [J Addilion
WAME GITTMAN, ALLAN NAME
STREETADORESS | 3773 NORTH FEDERAL HIGHWAY STREET ADDRESS
orv-s1-22 | POMPANO BEACH FL 33064 arv-sr-2°
me SID [ Detete TIE Clcrenge [ Addition
NAME ESTES, CYNTHIA NAME
STREETADDRESS | 3773 NORTH FEDERAL HIGHWAY STHEET ADORESS
ewv-s1-2¢ | POMPANO BEACH FL 33084 cmy-51-2p :
me- I ST : - O oaen TILE _Dcrane [ Additon
NAME ’ T - - - NAME )
STREET ADDRESS STREET AODRESS
CITY-57-2P ciy-ST-ZP
TmE ~ O owete TME . OCrangs  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oY= S7- TP CITY-ST-2P
TTLE O detate TE [ Change © [ Addition
‘NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2tP ] . CITY-S1-7P
ME [ pelete TILE [ Change [ Additien
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP

13. | hereby certi{z that the information supplied with this ﬁling doas not qualify for the exemnplion stated in Saction 1 19.07513)(1'), Florida Statulas. | further certify that the information
indicaled on this report or supplemental report is tre ang acgurate and thal my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation o the receiver Of inistae empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Phone &

changad, or on an attachmant with an ith all other like e red. .
OF BIGH OF oR Toate 7

SIGNATURE:

CR2E034 (10/00)



