2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

SIGNATURE:

DOCUMENT # P94000069870 Secretary of State
1. Entity Name 02-21-2003 90251 023 ***150.00
ENDOMAGNET CORPORATION

Principal Place of Business Mailing Address

4700 SHERIDAN STREET 4700 SHERIDAN STREET = RS -

BUILDING M BUILDING M

HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021

us us

2. Principal Place of Business 3. Mailing Ad&re

e
21120 FonT PLACE
Sufe. Apt.# etc. AS:Cj'U-—ApE K etsc' Dﬁ ( 5073 ) CHECK HERE IF MAKING CHANGES
City & State ily & State -~ 4. FEI Number Applied For
AghTues |, Pl 650520789
“lp Country 52“3' cbo Country 8, Certificale of Status Desired 4 ?8.%5 Addditional
o — ‘ ee Require
-t ~——r—— - -§=~Name and'Address of Current Registerod A ween— [ = ps =7 Name.andlAddreseiol low Reglsterad Agent= — — - - — | __
Name ‘_] — e
SCHWARTZ, JOSEPH L SOBRECH Lo SinWART
1 Sirget A d%(?ox Number is Not Acce, tablj) B
4040 SHERIDAN ST A HoL Ly wed © BLu D
HOLLYWOOD FL 33021
City Zipfo
Hop v ywood FL | "% 02.0
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 Florida. | am familiar with, and accept
the obligations of registere ent.
SaATURE z 2y =lz200=
. Signature, typed urﬁtfﬁ name of registered agent and litie it aﬁphcab\e, (N(}?f: Registered Agent signature required when reinstating) DATE
FILE NOWH!UEEE IS $150.00 - o
< N 9. Election C F
" Aferhay 1, 2000 Fo wil b $550.0 ST e o S0 s
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECAORS IN 11 =
i o

TILE PSD O Deiete TOLE JEVF ZAL~) A_ Dy AMIA T Thange [ Addition g

NAME DIAMOND, JEFFREY A NAME 15 O FPor N €t 16T EO =]

STHEET ADDRESS | 4700 SHERIDAN STREET, BLDG. M STREET ADDRESS 2 i Q 3

orv-st-zp | HOLLYWOOQD FL CITY-ST-2IP A\,& AUl B % L. =% / &

4 o

TITLE O pelete TITLE ! O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE 1- mam . [ pete - - - - TOLE - [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Defete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-S7-2IP

TILE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gypplementai 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
o;‘the c?jrporation or ther:e iver or trufiee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t wifN an,

PE

dress, with all othgalike empgred.
L. F" iT-l: = T —ﬁ o)
,%@gﬂ- s@mio)

H"VD NAME OF SIGNING OFFCER QR DIRECTOR

Date Daytima Phone #

2 )12 20> 36»791-5%

-t



