FILED

2003 FOR PROFIT CORPORATION 2
B
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am j
DOCUMENT # P02000125361 ecretary of State p
1. Entity Name 04-24-2003 90159 003 ***150.00
REGENMED CORP.
Principal Place of Business Maiting Address
% DENNIS A. STEINDLER % DENNIS A. STEINDLER
100 SOUTH NEWELL DRIVE 100 SOUTH NEWELL DRIVE
I — ||||M||‘ IH "“l“l" m“ Ilm |||IH||’| |III| Iﬂ" ”"I |l||‘ ]ll’ III’
2. PrincipalPlace ofésmess J 3. Mallingggjress h(fl
L% 527 Pos | < 3D AW S
Suite, Apt. #, ec. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
State ’ City & I8 . h 4. FE her Applied For
E “A O VN2 S L)t “L F[_ ' [a B J\O.SL)tl FL q - 5’]—5851'1 Not Applicable
Country Zip Country | . ) $8.75 additional
32' (05 ?) A 3 ;\(Oé 3 1 S _p 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - e ce e st ey "*Name-r‘-—“.'rw_-“.r)— i aiiarr . DU L ST [—
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 )
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed namé-of registered agent and titte it applicable. (NOTE: Registered Agent signature réquired when reinsiating) DATE
FILE NCW!!I FEE IS $150.00 . N .
S, “After May 1,2003 Fee will be $550.00 8. Election Gampaign Financing $5.00 wmay Be
h Trust Fund Contribution. Added 1o Fees
Make_‘Check Payable to Florida Department ot State
10. v OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?“‘Q.S D . ‘) [ Delete TMLE [ change [ Addition _Nq
NAME ‘ cy- Ku—c\ﬂt\‘ HAME e
STREET ADDRESS STREET ADERESS
CITY-ST-2iP C/D ‘55‘ 30 s 6 an CITY-$T-2P §
..A.Anq.slitn FL- 32643 v
TITLE 1 ] Delete TITLE {Jchange [ Addition | £
NAME %""1 NAME ©
Sle_u e
STREET ADDRESS q’-O < WA A : < oo - STREET ADDRESS
Gry-st-2p HaV AN BTV W w W N T ird 2 BRIGTJ ) oS
TILE - ] . O Detete s . o {J change 1 Adction
NAME ’ NAME - - I
STREET ADDRESS STREET ADDRESS
CITY-S$3-21P CITY-ST-ZIP
TTLE ] Detete MLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Crey-§T-7iP CITY-ST-2IP
TITLE 1 petete TITLE [Jchange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-2IP
TITLE 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trugiee empowered to g#dCule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen¥ivith garaddress A Ke empowered.
Vs

UM V‘éé'éob/

SIGNATURE: «/23,/635 (252)372 595

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¥



