2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000052496 | May 17, 2000 8:00 am
1. Entity Name
| o Secretary of State
MiriMedical , Inc. 05-17-2000 90950 043 ***150.00
Principal Place of Business ) Mailing Address : |
7401 N. University Drive : )
Suite 105 . . ‘ :
Tamarac, Florida 33321 .
3 ”
2. Principal Place of Business 3. Mailing Address .ﬁ o ﬂﬁ i I}’?I
PSuite, ApL #. 6iC. Suite, Apl. ¥, £1C. ' . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
' 65-0593536 Not Applicabie
Zip _ Country Zio . . Cour_wlry | 5. Gertficats o stas Desied [ ?i.ggq'ﬁ:i;:tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
st oz s me e v e o o | Name tmme P et e e e e o e e et
\i__._MJ Sh K i n ;,_Ba Y-‘b\akrl@q.,\l_-,..k _f l _ Street Address [P.O. Box Number is Not Accepiable)

200 East Broward Boulevard

Fort Lauderdale, Florida 33301 .

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bg;th, in the State of Florida.

SIGNATURE
Signature, ypea or printed name of registaract agent and tale J applicable, (NOTE. Registere¢ AGent signalure reguwed wnen reinsiating) DATE
9. This gorporatign is eliginle 1o sagisfy its Intangible 10. Election Campaign Financing  $5.00 May 86
Tax filing rgqmrement‘and elects to do so. Trust Fund Gontribution. [J . Acded to Fees
(See criteria on back} O 7 ‘ - € o
11. OFFICERS AND DIRECTORS - . 12." ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE RP/T . i O Delete "B TTE o ~JChange  [J Addition
A Gary Mishkin : W:mu s |
STR D!
SWEETADNRESS | 8716 Tuckerman Lane i
LiT¥-S7-2P _Potomac, MD 20854 _ ) . ”
TILE S CJ Delete TITLE i [ Change [ Addition
NaME Barbara J. Mishkin NAE ]
STREET ADDRESS 7707 NW 79th Street (SJTRYEE;:ZDRESS-
o S-29 Tamarac, Fl 33321 2 ST-2p |
CTE ~ 2 oo T kT e i e _O.pelete —_ e, S e o D_EEaEQe [ Addition
:?:;iT RESS Miriam S. Mishkin :TA::ET ADDRESS |
AD
P 8716 Tuckerman Lane
CITY-5T-2IP Ok 20854 CITY-ST-2IP
THLE T bl i [ petete TITLE " [Jchange [ Adaition
HAME ¢ . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP : .
TLE [ eete TILE o O crange [ Adition
HAME NAME ! :
STAEEVADORESS |~ ) A o <= ce=c wv o [ STREETADDRESS ¢
CITY-5T-2IP . ] : ' CITY-ST-21P -
TITLE g O Delete e - - v . [ change [ Aadition
HAME : . oo © f MNAME
STREET ADDRESS STREET ADDRESS "
CITy-§T-21P CITY-57-2IP

13. | hereby certily that the information supglied with this filing does not quality for the exemption,siated in Section 119.07(3)i), Florida Staiutes, | further cartify thal the information
indicatea on ihis repart or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 807, Flerida Statutes: and that my name appeats in Slock 11 or Block 12 if

changed, or on an attachmegt with an address, with all pther like empowered. .
AW prert L Mushin, Orey denct
SIGNATURE: - ’Barbara J. Mishkin, Secretary

SIGNATYRE.AMD wped‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date Cayume Phone ¥

CIROERT * (E49E Y



