FILED

. FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6100052 1Yl

1. Entity Name

ZOLoMED  CORKOLATINO

020CT21 AHI0: 38

SECRETSAY OF STATE
TALLAFASSES L ORIDA

4

1O0NO0eSE459 1
10/ 24/02--01033--012  #=%150.00

2. Principal Place of Busingss
12O M.

Suite, Apt. #, etc.

i 3, Mailing Address

o \3Ou N GletotoAT DA

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
[ 5875 Agdditional

Fee Required

Zip Count
273 \'3&( JSA‘
7. Name and Address of Current Registered Agent
Name, ¢ . e e
A ek LAOC
Street Address (P.0. Box Number is Not Acceptable)
\351U1qﬁékhﬁkﬂaw~

i Zip Cade
FL | 3N

Applied For
Not Applicable |

4. FEI‘EE,r_.n_ber
&S lioke

5. Ceriificate of Status Desired

Ciflan,. GAELES

s this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.

SIGNATU

9. This corpetation is ible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) %

10. Election Campaign Financing

. $5.00 May Be
Trust Fund Contribution.

Added to Fees

1,

OFFICERS AND DIRECTORS

T
NAME

TRBOE
O @i LA AT

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
i STRECT ADDRESS
CITY-5T-ZIP

TILE
NAME .
.STREET ADDRESS

{ITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21#

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | fuether certify 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 stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an addiese-ajih6 br like empowered.

)
32

: SIGNATUR

of

Cale

lo!:

Daylime Phore #

CRA034R {1
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