2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000053441 Fglécgiff,? %fsé(t)gtg "

1. Entity Name

PLASMEDICS, INC. 02-11-2002 90134 027 ***150.00
Principal Place;c';f‘B‘us'i"nesé C Mailing Address

2761 NE 8TH CT. ' 2761 NE 8TH CT.

POMPANO BEACH FL 33062 POMPAND BEACH FL 33062

A IVAARTAU RO CR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI ACE
City & State City & State 4. EEl Numbe Applied For
6 -/ / / 83(9- 6 V" Inot Applicable
2 Country Zp Coumry\\____m i \éa’téMTs Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RUSSO’ F K Street Address (P.O. Box Number is Not Acceplable)
2761 NE 8TH CT.
POMPANG BEACH FL 33062
City FL Zip Code

8. The above named entity submits this staterment 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 title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Iniangible FILE NOWII! FEE IS $150.00 | 10. Election Campaign Financing -—l$5.00-Méy- B:e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1"\ Trust Fund Gontribution. O ‘e Added 6 Feos.
,, (See criteria on back) | Make Check Payable to Department of State
I QOFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) ) Detete TmLE Ol change [ Addition
NAME RUSSO, FRANK NAME
strecT aporess | 2781 NE 8TH CF. STREET ADDRESS
cov-stze | |POMPANO BEACH FL 33062 CITY-§7-2P
e " D O Delete TITLE [16hange (] Addition
NAME WALSH, CHRISTOPHER NAME
sTreeT AD0RESS | 1601 NW 81ST AVE. STREET ADDRESS
orv-s-ze |CORAL SPRINGS FL 33071 CIny-S1-2F
TITLE [ pelete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADGRFSS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-]
13. | hereby certify that the infar upplied with s filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or enial report ifirde and accyrate 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 gcofér oftrugtep empowpred 1o exgtute this report as reguired by Chaptepe§7, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

changed, or on an attac ) mpoweyed. 931_(
SIGNATURE: AN AN/ r@%@—ﬂwﬁ/ﬁ Wis%) ,\_L/KL%/% £ 2Y-7933

SIGNATURE AND TYPED OR PRINTED NAMB\QF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

- CR2E034 {9/01)




