2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000010909 Mar 01, 2000 8:00 am

DREW MEDICAL, INC. Secretary

of State

03-01-2000 90099 008 ***150.00

Principal Place of Business Mailing Address
7208 SAND LAKE RD 7208 SAND LAKE RD
SUITE 300 SUITE 300
ORLANDOC FL 32619 ORLANDO FL 32819-5279
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6060'5 Applied For
59-31 Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required

6. Name and Address of Curreni Registered Agent - - - 7. Name and Address of New Reglstered Agent

Name

PALMER, WILLIAM D
255 S. ORANGE AVE.

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 1600
ORLANDO FL 32801

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 Flonda

-SIGNATURE
S, T Signeture, typed or pinted nams of regstered agent end e f eppliceble (NOTE: Registered Agent signatura raguicad when reinatatcg) DATE
N . . . . . . * ’ '

9. This corporation is eligitle to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added io Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, . ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 2D (] Delste TITLE [JChange [ Addition

NAME DINKEL, MICHAEL D HAME

sTreeT ADORESS | 7380 SAND LAKE RD., SUITE 430 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE [ petete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-2IP

TILE h Oelete TMLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE 1 Delele TIMLE [Jchange T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

FITLE [T pelete TIME [Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ;;@4
oiTY-§T-2P /% 7~ ITY-5T,

13. t hergby certify that the informg p,ul Aubpied with this filingdoce naf quAity for e exeMption gat s Ifurther r/rtlfy that the information

0T true and agfura E 2
Ref 2 Iy ey Leexg

indicated on this report or s 4 1/
" L ‘ =y
o el \ eftothe '.\kee Tered.

of the corporation or the reg
changed, or on an atiache

iy signAture Il hdve the same \ega\ effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE:, ‘W/Wl’m"‘m /eﬂ, | Jﬁ?/ﬁo G077 5 254

SIGNATURE AND npybn lrn'En NAME OF SIGNING OFFICER OR DIRECTOR/ Date

Cayume Phone #

CR2E034 {9/99)



