2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  PO0000107873 Se{retary of State

1. Entity Name

AT USROS

EQ*J‘,ISQ!;. ORIENTAL MEDICINE CO. 05-23-2002 90073 029 ***150.00
Principal Place of Business Mailing Address

300 PALMWOOD PLACE P O BOX 8802%2

STE 204 : BOCARATON FL 33488

BOCA RATON FL 33431
s L T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1056374 Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) ' T ' Name
SPl_F GEL_ 5 UTRERA, PA. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This F:lorporali(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Conlribution. O Add.ed o Fe):as

(See criteria on back} b4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTD [ Dekete TITLE [ change [ addition | &
NAME WEISS, DAVID C . NAME 3
staeer aporess | 448 NORTHWEST 44TH TERRACE STREET ADDRESS §
ClTY-ST-2iP DEERFIELD BEACH FL 33442 CITY-ST-2P o
TITLE SVD O pelgte TILE [ Change [ Addition 5
NAME WEISS, J HAME
sTreeT ADDRESS | 448 NORTHWEST 44TH TERRACE STREET AGDRESS
CITY-ST-71P DEERFIELD BEACH FL 33442 CITY -$T-2IP
TME, N N e - . 00Detete - §TME L - [[1 Change - [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP N CITY-5T1-2IP
TILE ‘ [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS Tl e : STREET ADDRESS
CITY-ST-1IP N F SR . CITY-ST-2IP )
TILE RS L1 Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THILE {1 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-Z1P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Flarida Statutes. | further certity that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same legal effect as if magie under cath; that | am an officer or directar
et gd to execute this report as required by Chapter 807, Florida Statutes; and thgit my name appears in Block 11 or Block 12 if

AL A7 HE@UHE ”4 2] 6%@@?1&‘/%3

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




