2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083678 FILED
1. Exity Nams ; Feb 25, 2000 8:00 am

QUIKMED, INC. Secretary of State

' 02-25-2000 90020 026 ***150.00

Principal Place of Business Mailing Address
6670 VILLA SONRISA DR. 6670 VILLA SONRISA DR,
222 222
BOCA RATON FL 33433 BOCA RATON FL 334334017 -
us us
e > e RO A R O

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

65-0532785 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'UDELLTMICHAEL B Streel Address (PO, Box Mumber 15 Not Acceptable)
235 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signature raquirsd when rainstating) DATE
e oo to ™™ | oy v 5 2000 Feo wilbe sssooo | 10 eEioTCamosgn rcing - $5.00 way e
g € . ' - Trust Fund Centribution. d Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celete TILE [ change (] Addition
HAME SIEGEL, LAWRENCE NAME
STREET ADDRESS | 285 N UNIVERSITY DR STREET ADDRESS
CHY-ST-7IP PEMBROKE PINES FL CITY-§T-7IF
TITLE [ pelete TIMLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Detets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - T R ooy-ST-2ip i
Tme O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-21P Ciy-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME O Delete TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), 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 H made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with allother like empowgred.

SIGNATURE: Lowgonce  Sjeget I Jf o SIS

IGNING OFFICER OR DIRECTOR [74 Date Baytme Phone #

SIGNATURE AND TYPED QR PRI

CR2E034 (9/99}



