2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P93000019537 Mar 14, 2000 8:00 am

"WTECH MEDICAL, NG Secretary of State
’ ) 03-14-2000 90065 033 ***150.00

. . o b
Principal Piace of Business Maliling Address

4506 LB MCLEOD RD P O BOX 536576
STE F ORLANDO FL 328536576 T
ORLANDO FL 32811 ' ABU2a1g

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Applied For
R 59—3170915 Not Applicable
Zi Countr Zip’ Countr i
P uniry P ountry 5. Ceriificate of Status Desired a1 $8.75 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot ' . j hananrati iy "] Name-w -- "7 — N
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbper is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemenit for the purp}ose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remslating} DATE
. B e ) i "

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and alects to do sa. { After MAY 1, 2000 Fee will be $550.00 “Frust Fund Contribution g Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

e DP " [ Delete TITLE W Change (] Addition

NAME GRIGGS, STEPHEN P NAME

sTreeT ADDRess | 4506 L.B. MCLEOD ROAD STE F STREET ADDRESS

crv-sT-ze | ORLANDO FL 31811 ‘ =520 | (| gindo . FL 3asu

e VP " O ooelete TMLE [ Change [ Addition

NAME ZJIOMEK, JANET L NAME

steeT anoress | 4506 L.B. MCLEOD RD., SUITE F STREET ADDHESS

CITY-ST-21P ORLANDO FL 32811 ] CITY-ST-ZIP

L S TJ Delete TE [ Ghange [ Addition

nve | NOVELL N.SCOTT -t NAME

streeT sonress | 4056 L.B. MCLEOD RD., SUITE F STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 ‘ CITY-ST-2IP

TITLE D 1 Defete TITLE ﬁcnange [J Addition

NAME LEVIN, MARC NAME .

streer anoress | 10065 RED RUN BLVD. saeeroness | V0 11 Ak ebrode. ‘M

orv-s-ze | OWINGS MILLS MD 21117 , orsie | Dparks s IND 21155

TIE D © O peete me Rchange [ Addition

NAME ELKINS, MARSHALL HAME

sTreer anoress | 10085 RED RUN BLVD. STREET ADDRESS | & 1O Qid\%&bk’ook. QOMQ

o522 | OWINGS MILLS MD 21117 : crvstoe [ Dpork s YD alisa.

e ‘ ‘ ] balte TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-StT-21P

13. | hiereby certify that the information supplied with this ﬂh‘né; doas nat 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 attachment with an esg.with all other like empowered.
GNP o N St Wowell 2fidtloo s
SIGNATURE: ____ oL/l Gt J1.Se ovelt 2l14{00 No-g4{- ol
SIGNATURE AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR - Date Daytma Phone #




