FILED
Jul 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State ] |
PS“S;Nl;JmEAENT #  P94000067222 05-24-2002 90557 004 ***150.00 :
ORTHO-MED EUROPE, INC. / -

L L
: ’z';ﬁ'/ = yogpesh : O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 City & State CThy & State 4. FEI Number TAppiied For
650520242 |Not Applicable L
Zip Country @ Country 5. Corificate of Status Desied [ 9673 Additional
Fea Raquired
.
- 6. Name and Addreas of Current Registered Ageni 7. Name and Add of New Reql ed Agent !
e — == = s e D S Sy T . |
' !
DI GENNARO, MARGITTA : Street Address (P.0. Bax Numbaer is Not Acceptable) |
10t £ OCEAN DR, 401 ‘
KEY COLONY BEACH FL 33051-0185 |
I
City FL I Zip Code |
8. The above named entity submits this stateament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
‘ SIGNATURE il
| Sipnabure. typed or printsd nama of ragistarad agent and bte if applicabls. {NCTE: Ragisierac Agent signature required when 1e8insiating) DATE ’
' |
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " e
? 10. Eleclion Ci Fi Ny
} Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz;lzmda’gg:nl—?;w;anm g - ﬁ.&?{)’:ﬂs Be !
B {Ses criteria on back) O Make Check Payable to Depariment of State
‘ 1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
I —
| mE P O etete TILE O change  [J Addition | S [
\ HAME Di GENNARD, MARGARITTA NAME a8 I
! smeeTanoress | 401 E OCEAN DR. 401 STREET ADDRESS §
w crv-sr-2¢ | KEY COLONY BEACH FL 33051 om-st-2¢ P !
TME 1 pelste TWILE [1Change [ Addition S ‘
NAME NAME
STREET ADDRESS SIREET ADORESS
CiY-§1-2P ' CIY-5T-2P
| = = oo - = omer 2o Y Change—=I=) Addiions—
NAME ... - " - e
STREET ADDRESS STREET ADDRESS
CiTY-51-2P orY-S1-2P
TME O Deteta TNE [ Changs (] Addition i
NAME NAME !
| STREET ADDRESS SIREET ADDRESS
t CITy-S1-ZP CITY-ST1-2IP !
| i
' TME O Delete TIILE Dchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-ap Cy-ST-2P
WTLE [ cetete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . cry-$i-2P )
13, 1 hereby certity that the information supplled with this filing does not qualify for the examption stated in Section 119.07(3)). Florida Statutes. 1 furthar certify that the information |
indicatéed on this report or supplemenfalegport is true an accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the raceiver or g smpowerhd to exaeculathis on as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if )
changed, or on an attachmant with g addrass wuh II other liké egnygivered / /
SIGNATURE:.} IR L S 30 D4 ?3(1\ 9747 9 /é:é
7 omcau OR DIRECTOR e % Daytima Phons ¢




