2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # iU =

1. Entity Name »

PeerTech, T

Principal Place of Business Mailing Address
S\O NovW Gaden Que / S
Cleaveler, FL 35S AmE

2. Principal Piace of Business 3. Mailing Address
Ao da S0 VoeM Gevden e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  Clagmoade. 4. FEI Number ] Applied For
é@m-\bf Florda Elorde, s (G =172%)) Not Applicable
Zip CEJumry Zip Country » / $8.75 Additional
?)313{ U% A G S USQ 5. Cerlificate of W&d ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and"Address of New Registerad Agent
MName
TLRARN . . Bigeby| .
8 t Addi RO. Number is Not A tabl
S o-N Gade. Voe ___. . ____ | SveelAddress(RO. Box Numbar is Not Acceplable) —
Cleorcle- A g375S
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its register,

SIGNATURE ILHQ‘J .0 Bigotay

) .
,?//g;‘* wledol

Nt signal

Signature, Lyped er printed nama of registered agent and i f applicabif, (NOTE: Refefsé 6?( hen DATE
9. This corporation is eligible 1o satisfy its Intangible " FILE N FEE IS $150.00 . . I ;
- _ - ° g S .. .} 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After 1,2001 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Qlesde T [ Daiete TITLE [ Change_ [C) Addltion
e | g
e TLAM R e SOOo04721 43%——3
STREET ADDRESS | 00y 1Y+ Coftwchtn, STREET ADDRESS ~12/12/01--01085--003
av-st7? | Clepnoole- €L 23CS CITY-57-21P EEER150.00  sekkl50. 10D
" TnE Secrpheny ) O Delete e Ol Change [ Addition
NAME Ceal Gonraler NAME
STREET ADDRESS | 1oy 1)1 (ppdem ent STREET ADDAESS
CITY-ST-2P Clerw ‘m‘k( €L 33 sT CITY-57-2IP
\
T ey 'B\‘q_l-\t (HogtsTr 43 }KD*”E'E e U Chenge L] Acdition
NAME O D Gprdes Al NAME
STREET ADDRESS g ) STREET ADDRESS
CITY-ST-21P ( F& BN CITY-8T-2IP
TILE O Delete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ‘ 4 Z I f\
CITyY-sT-7IP CITY-ST-2P
TimLe [ Detete TITLE . [ Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-71P CTY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supptemental 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 em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmy fit an addres: all other like empowered.

,9?'@ o /rlzo/a; 120-¢¢2-HIP

SIGNATURE AND TYPED OR PRIN‘IjD NAME orj,lsmuc OFFICER OR DIREGTOR Date Dayume Phone #

CR2E034 (11/00)




Inc.

Medical MOHH’OI’S

...Excellence in Patient Monitoring

510 GARDEN AVENUE NORTH, CLEARWATER, FLORIDA 33755 U.S.A.
TEL: (727) 442-8118 ToLL FREE 1-800-722-3024 / FAX: (727) 443-7257
WEBSITE: www.pacetech-med.com

November 26, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Attn. Marie

This is in response to the letter we had received from Sean Toner, Senior
Section Administrator. Please Reference letter Number 501A00061148. Enclosed you
will find the completed documentation you had requested. Also, attached is a check in
the amount of $150.00, made out to the Department of State Division of Corporations,
for license fees.

Please be advised that from the time | had started with this company in June of

2001, | had received a letter stating that our corporation had been dissolved, but

unfertunately was unaware that the previous bookkeeper left before filing for our license.

We have no record in our file of receiving the documentation for filing for the new
- license. We would like to resolve this matter as soon as possible.

If there is any other information you may need or if you have any questions
regarding this matter piease do not hesitate to contact our office at 727-442-8118.
Thank you for your assistance in this matter.

Sincerely,

5)&@\

Carl Gonzalez, Bookkeeper
Pace Tech, Inc.

il




