2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000029227 » Apr 23,2001 8:00 am

1. Entity Name
OTOMED TECHNOLOGIES, INC. ecretary of State
04-23-2001 90038 017 ***150.00

Principal Place of Busingss Mailing Address
116 N CYPRESS WAY PO BOX 526050
CASSELBERRY FL 32707 LONGWOOD FL 32752
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59’3166188 Applied For
Not Applicable

City FL Zip Code

8. The above named entity submits this statement for he purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

13. | 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 trustee gmpowered to execule 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 a s, Mth er [ empowered.

SIGNATURE:

SIGNATORETND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTCR Dater Daytirme Phone #

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible | FILE NOW!!! FEE_!S_.$1 5000 | qp.Ewction: Campaign Financing - $5.00 MayBo |-
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. O Added 1o Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P O Gelete TITLE O] change [ Additicn
NAME CAMPBELL, DON E K NAME
street ADoRESS | 245 ARNOLD LANE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-5T-2IP
TITLE v O pelete TILE [ change [ Addition
NAME CAMPBELL, CINDY L HAME
sTreeT ADDRESS | 91 COLUMBUS CIRCLE STREET ADDRESS
CITY-ST-2iP LONGWOOD FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
| papg T ] T T e st T - . * NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GIrY-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Detete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

Zip Couniry P Country 5. Certiicate of Status Desied ~ []  $0+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — - - - . — 7-N§me —— ) et T L e e
CAMBELL DON E K Street Address (P.0O. Box Number is Not Acceptable)
245 ARNOLD LANE
WINTER SPRINGS FL 32708

CR2E034 (10/00)



