2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) Apr 21,2003 8:00 am

DOCUMENT #  PO2000021734 ecretary of State
1. Entity Name 04-21-2003 90381 002 ***150.00
ALLOMEDICA CORPQRATION
Principal Place of Business ' Mailing Address - - -
540t SPRING ST, 5401 SPRING ST. =
RACINE W1 53406 RAGINE Wi 53406
o N R AR
5?0/ 641/\} Ny \S‘fﬂ)ﬂ e q‘/& ’
Suite. Apt. # 8. N\ Suite, Apt. #, 81c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
el e Wwr }13_ hun< FL 6 [ ?*O /é 7 Not Applicable
Zip Country Zip ‘ﬂ "Country i . $8.75 Additional
6’3 ?Oé Uée 3&/‘?95 U’Sﬂ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, RANDY

Street Addréss (P.O. Box Number is Not Acceptable)

203 E. HILLCREST ST.

ORLANDO FL 32801 ...
h City FL | 2 Cose

8. The above named entity submits this statement tar the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
Signature, lyped cr printed name of registered agent and tile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS N 11. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Eﬁ)e\me TITLE Pposwl A Change [ Addilion
NAME REMUS, DAVID NAVE Qawd Remus +
streer noress | 3401 SPRING ST. STREET ADDRESS | 574/ 0f Spm“ Sfree
omv-st-ze | RAGINE Wi 53406 ev-s1-2f | Qorine , WL SIYOL
TILE [ Delete e Vice Prosidord [1Change [fucition
NAME NAME Tan MeGlomp
STREET ADDRESS STREETADDRESS | } 10 F MHarlon/ t’Ua.t:j
CITY-ST-2IP CITY-ST-2IP 5@[ 4, r, MH &ﬂl ¢
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
TTLE [ Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin é’ does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: WT%WUURE@ Y=19-D3 _ opa-94p-0905]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

gy 806/990

CR2E034 (10/02)



