2000 UNIFORM BUSINESS REPORT (UBR)

13. 1) hereby cerlify that the information supplied with this Tiing does not qualify for the exemption staied in Section 118.07{3)), Florida Statuies. | further cerlify that the Informaltion
indicatéd on.this repert 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: g Wi Pudres Lice %(/ao o5 ~S§5-S37/

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Caytime Phone #

j

CR2E034 (9/99)

1. Entity Name May 18, 2000 8:00 am
CONMEDR, INC. Secretary of State
05-18-2000 90334 038 ***150.00
Principal Place of Business Mailing Address
11100 SW 84 COURT 11100 SW 84 COURT
MIAMI FL 33156 MIAMI FL 331564319
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 5-06 Anplied For
6 02930 Mot Applicable
4 Country Zip Country 5. Certificale of Status Desired [ 9879 Additional
Fee Required
.- +=—— B.-Name and Address of Current Registered Agent - - " ~7. Name'and’Address of New Registered Agent B
Name
RICE, AUDREY Street Address (P.O. Box Number is Not Acceptable)
11100 SW 84 COURT
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
i ion is el ity i i I
9. $hls{_(|:Aorporat|c'Jn is eﬂ:glbI: t? s?twstsfyc;rs intangible A FI:.E\?IOW!.. FFEE IS."$;50.BD 10. Election Campsign Financing $5.00 May e
ax filing requirement and efects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TLE O Change [ Addition
NAME RICE, AUDREY NAME
STREET ADDRESS | 11100 SW 84 COURT STREET ADDRESS
CITY-§T-2IP MIAM! FL 33156 CITY-8T-2IP
e D 71 Delete TITLE O Change [ Addition
NAME RICE, VALERIE NAME
sTReeTaDDRESS | 1200 N. VERTCH ST- #1509 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22201 CITY-5T-ZIF
me | C " T T T O obekee TITLE T YT T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TITLE [ Calete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I - CITY-$T-2IP
TINLE [ Detete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CiTY-$T-2IP
TTE [ Delete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP



