FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20/ 0060 1748/

1. Entity Name

ZYLOMED CORPORATION

v

DO NOT WRITE IN THIS SPACE

3. Mailing Address
SAME

2. Principal Place of Business

1303 N Greenway Dr

Suile, Api, #. alc. Suile, Apt. #, elc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90104 039 ***150.00

70004513

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Coral Gables, FL 65-1102641 Not Applicable
Zip Country Zip Country - . $8.75 Additional
| 33134 | USA o o 5 Certificate of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent
Name

J. Patrick Laux

DO NOT WRITE

Street Address {P.C. Box Number is Not Acceptable)

IN THIS SPACE

1303 N Greenway Dr 5

°% Goral Gables

Zin Code

b . FL 33134

the ebligations of ragistered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accapt

1/10/03

SIGNATURE

Stgnaiure. yoed or printed name of registered agent and e 1f apphcatic,

(NOTE: Hogislered Agent $ignatwre 1equired woan reingtating}

DATE

2] January 1 - May 1 Fee I3 $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May He
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
T . I

. J. Patrick Laux-Officer .

STREET ADDRESS 1303|NGGt:leen\;:Ey3g;34 STREET ADDRESS

CiTY-Si-ZiP Cora a eS, Cny-s1-7p

TITLE TILE

NAME Susan L. Sumner-Officer A

sweet aoomess | 1903 N Greenway Dr STREET ADDRESS

crv-si-ze | Coral Gables, FL 33134 CTY-5T. 7P

TLE e ;

NAME P - ———— = e ~ - NAME R e I . - - ; - = ——
STREET ADDRESS STREET ADDRESS 4

r-s1-2¢ Y-z DO NOT WRITE
HILE TITLE

e e IN THIS SPACE

STREET ADDRESS STAEET ARDRESS

Ciy-Sr-ae CITY-8T-21P

TiLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-2iP

TITLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5i-2P CITY-ST-2P

indicated on this repor or supplemental report is true an

of the corporation or the receivar or Ir

attachment with an addrass, wit empowered.

AP LAY >

12. 1 hereby certify that the information supplied with this filinc? does not qualify for the exemplicn stated in Saclion 1 19.07(3Xi), Figrida Statutes. ¢ further cerlify thal the information
accurate and that my signature shall have the sama legal eftect as H made under oath; that
mpowered 10 execute this renort as required by Chapter 807, Florida Statutes: and that my rame appears in Block 10 or cn an

I am an officer or director

SIGNATURE:

tiw TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

23

[ /C&&S\J__o&g
' o mva%;-‘\ 4

S

[ )

LV‘




