2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P9S3000017280

PHOENIX BIOMEDICAL CORP.

Principal Place of Business
2495 GENERAL ARMISTEAD AVE
NORRISTOWN PA 13403

Mailing Address
P.0. BOX 803%0

VALLEY FORGE PA 19484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30262 017 ***150.00

v 8ve0es0

O

[0 CHECK HERE IF MAKING CHANGES

SUITE E-103

BAUMAN, JEROME A
7820 PETERS ROAD

PLANTATION FL 33024

City & State City & State 4. FEl Number 8353 Applied For
L i _23 .271 ke Not Applicabla
Zil Counit ~Zip™” - ntr i
w? Ty n Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (R O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE .
) . Signf}lure. typed or printad name of regjstered agem and title it applicable (NOTE: Registerad Agenl signature reguirad when rginstating} DATE
FILE NOWIL! FEE IS $150.00 . o
s Moy 1,200 Fo il S50 e o $5.00 e
Make Check Payable to Florlda Deparlment of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD C] Delete TILE [ Change [ Addition _"_c‘,’_
AN HOKANSON, CHARLES HAME 2
streer acoress | 1335 MERRYBROOK ROAD STREET ADDRESS &
orr-si-ze | COLLEGEVILLE PA 19428 CITY-5T-21P e
- T o
e v (] peiete TLE Cchenge O Ammuﬂ %
Name HOKANSON, ELLEN HAME
sTreer ApDRESS | 1335 MERRYBROOK ROAD STREET ADDRESS
| cv-st-ze | COLLEGEVILLE PA 19426 CITY-5T-7IP
TITLE To ~ o O oekete TITLE O change [ Addition
NAME SEZANT, LARRY NAME
STREET ADDRESS | 2020 NE 163RD STRET STREET ADDRESS
GITY-ST-7IP MIAMI FL 33162 CITY-8i1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-S7-2IP
TE [J Delete e [C] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repor
of the Gorporation or the receiye j
changed, or on an attachmye

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

m and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an officer or director -
dl 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in B!ock 10 Dr Block 111f,
il other like empowered. :

424/0% 4(0539 9300

SIGNATURE ANDT\"P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel . Daytimg Phong ¥ *




