FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ J000O\ 06|

1. Entity Name

“Taqon Medical, lne.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

W7 E\Umq Cir

2. Principal Place of Business

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91191 032 ***150.00

Y1)

Blos Cie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State
AN &€

dwn L

City & St&n ¢A‘m \ -CL

Applied For
Not Appiicable

4. FEI Number

59370524 6

CY R

Country U % A

Zip

22,,4%

Country

Ush

5. Certificate of Status Desired [} $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

e

e

DO NOT WRIT

E

- _“"‘%\'G\LI) LA Q‘Cé\\‘e"'

Street Address (PO. Box Number is Not ceeptable)
\7 ol A

IN THIS SPACE

N

City

MQX un

Zip Code

FL 359 %

t for e purpose of changing its registered office or registared agent, or both, in the State of Florlda.

' .
8. The abovemity iubmits this m
SIGNATURE

Eignalura.‘lyped or printed name of registered agent and titie if applicable.

{NOTE: Registerec Agent signalure required when reinstating)

Lf/?‘?/aé-

DATE

s s copmsions ol sty s margve | ey e P T
{geelclzri?eri;on back) . O Amended UBR is $61.25 Trust Fund Contributicn. Added to Fees
Make Check Payable to Department of State
1175 OFFICERS AND DIRECTORS =
TITLE D ) TITLE o
NAME Mawn Fisher NAME 8
STREET ADDRESS ?\'7 | Blothe & STREET ADDRESS @
CITY-ST-ZIP Donedin | $L 3244 % oITY-ST-2Ip §
e TITLE ‘é“
NAME NAME O
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-IIP
TiLE TILE
CNAMET - T |- G T e e = o - - - - = NAME e R e -~ . " T ] henianst
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP DO NOT WRITE
TITLE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-2P
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CiTY-$T-2IP
TITLE TITLE
NAME NAME
STREET ADORESS STREEZ ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. [ further certify thal the information
dgccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
/ ¥xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or onan

of the corporation or the rec
attachment with an addre

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

“4yrf 2

Date Daytima Phone #




