‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000037008 ecretary of State
1. Enlity Name 04-16-2003 90243 043 ***150.00
GREENTEC MEDICAL, INC.
Principal Plzce of Business Mailing Address
801 THREE ISLANDS BLVD. 801 THREE ISLANDS BLYD.
UNIT 209 UNIT 209 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number | Applied For
o e - ot s e e |y = TR e R 4 -048 5303\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A‘dditional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g

o UNIT 209

[ P4 Name

GREEN, CHHISTOPHER
- 801 THREE ISLANDS BLVD.

Street Address (P.C. Box Number is Not Acceplable)

HAU..ANDALE FL 33009 ' City FL | zrcode

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

CR2E034 (10/02)

SIGNATURE :
Signatura, typed o printed name of egislered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILNE N?W!:jla ‘::EE lﬁ;iwgé?;?) 00 9. Election Campaign Financing $5_00 May Be
After May 1, 20 ee will be . Trust Fund Contribution. O Addad to Fees

Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [] Change [ Addition
cnave - —|GREEN,-CHRISTOPHER- - . -~ -~~~ — - ==l i = | -n 2o o e o 2™ e s T

steer abbacss (801 THREE ISLANDS BLVD., SUITE 209 STREET ADORESS

crv-st-ze (HALLANDALE FL 33009 CITY-5T-26

THLE [ pelete TILE [ change ] Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2p CITY-ST-2IP N

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CHTY-ST-7IP )

TITLE [ petete TILE [OChenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21p CITY-S5T-ZP

TME [ Detete TME fJcChange [ Addition

NAME NAME : -

. e o —— T - AT ety TR T e
STREET ADDRESS . — e e = ™ ime e g = =wmal TREFT ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report i o/and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporahon or the receiver or Iruslge eprDowg ed 10 execule this report a y Chapier 607, Forida Statuies; and that my name appears in Block 10 or Block 114 i

SIGNATURE: ___& 4//&/43

SIGNATURE AND TYPED CR PRINTED NAME CF SI-GNING OFFICER OR DIRECTOR Daytime Phone #

AV (CBBELO



