: . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an acddress, with alt other like empowered.

SIGNATURE: ___ <. 03

SIGNATURE

BRI S -

i\(?.mnaal-h.,,._ugmn)u—m Q’A—tmu ml's}oa_ L1672 2029

TYPED OR FRI’ITED MAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Fhona #

|

DOCUMENT #  P01000052983
bt Secretary of State
ATLANTECH MEDICAL DEVICES (USA), INC, (03-31-2002 90337 013 ***150.00
Principal Place of Business Mailing Address
C/O ATLAS PEARLMAN. P.A, C/O ATLAS PEARLMAN. P.A.
350 EAST LAS OLAS BLVD.. SUITE 1700 350 EAST LAS OLAS BLVD.. SUITE 1700
I N A SRR
2. Principal Place of Business 3. Mailing Address
1375 S. SEMORAN | 1378 S, Semoran BALUD
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sunz 13101 sSvi7e 131
City & State City & State 4. FEl Number Apptied For
WINTER. PUL, FLORYPA | v 0 TER PARIR. FLORI oA 89 357209 o> Not Applicablo
Zip Coﬁntry Zip Country $8.75 Additional
SEL:‘WQ“ A S e RID92. —»~M§.>& e _ipemﬁeate of Slgtus_[}ffs_l(eg_ o _Feo, E‘_Q‘_".”’_ef“l:::—J_-q .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, JAMES M Street Address (P.0. Box Number is Not Acceptable)
C/Q 350 EAST LAS OLAS BLVD., SUITE 1700
FORT LAUDERDALE FL. 33301
City FL Zip Code
8. The above named 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 printed name of registered agent and tts if epplicable (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18- E:ﬁg?: r%aggril{gilguzwg:ncmg O fg;gqo'\g:gfe
(See criteria on back) v Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O oelete TITLE [ Change  [] Addition §
NAME WOODS, NICHOLAS NAME =28
stheeT Ancress |ATLANTECH HOUSE FREEMAN'S WAY, HARROGATE N STREET ALIDRESS §
crv-s-2¢ | YORKSHIRE, UNITED KINGDOM HGS -1DH BITY - 5T-21P o
TILE D O Delete TITLE [ Changa [ Addition 5
NAME (GARMAN, JENNIFER NAME
steer anoress | ATLANTEGH HOUSE FREEMAN'S WAY, HARROGATE N STREET ADDRESS
crv-st-z¢ | YORKSHIRE, UNITED-KINGDOM:HGS -1DH: — || cmv-st-zp - e L o L _
TIMLE D 1 Delete TITLE _ Ceringe [ Addition
e RAY-YOUNG, CLIVE KA R gay ~Voun g, (L
street aboress | ATLANTECH HOUSE FREEMAN'S WAY, HARROGATE N STREET ADDRESS
crv-st-zp | YORKSHIRE, UNITED KINGDOM HG5 -10H CITY-ST-2Ip
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZiP
TITLE [ Delete TIMLE ] Change ] Addition
NAME NAME -
STREET ADDRESS i STREET ADDRESS
GiTY-ST-21P CITY-8T- 7P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



