2000 UNIFORM BUSINESS REPGRT. (UBR) |

A
DOCUMENT # P95000079185 _— . FILED )
1. iy 1 - SECRETARY OF STATE
- o - TALLAHASSEE. FLORIDA
COD MEDICAL, INC.
01 AUG -6 PM 3: 52
Principal Place of Business Mailing Address ' .
1582 S.W. 2nd Street 1582 S.W. 2nd Street
Boca Raton, FL 33486 Boca Raton, FL 33486
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE(D’O '
City & State City & State 4, FEI Number Applied For
65-0619051 Not Applicable
Zi Count Zi t iti
s ouniry P Country 5. Certificate of Status Desired O ?eg.gesq L;:;:I:Jnonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
: Name
- GONEDES s XARQULA’ - T ' ' ' *Street Address (P.O. Box Number is Not Acceplable)
1582 S.,W. 2ND STREET
BOCA RATOR, FL ##$#¢
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 cf Florida,
SIGNATURE ) :"’L" 6 L
Signatura, typed or prinlad name of registerad agent and title if applicable (NOTE: Ragisterad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaicn Financia
Tax filing requirament and efegts to do so. Trust Fund Coalr?bution ¢ O f(%e?j?ong?;sae
(See criteria on back) 0 .
1. OFFICERSANDDIRECTORS  J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [Jchange 1 Addition
NAME GONEDES, XAROULA NAME . EOOOO4S4S oS5 ——D
STREET ADDRESS 1582 S.W. 2ND STREET STREFT ADDRESS ._DB.I:‘EE‘H'D 1 ..._Bl DEE.....G{JS
CITy-5T-2 BOCA RATON, FL 33486 CITY-5T-2P : S0, G0 ka0, 00
TITLE [ pelete TILE [ Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CITY-ST- 2P
TITLE [ Delate TITLE [ Change ] Addition
NAME R NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P , _ B I P S S —
me - |70 ] ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SemySstne | T T T T T T T TR T TES e s e e
TITE [ Detete TLE : O Change (] Adilion
NAME NAME oo )
ST %EET ADDAESS STREET ADDRESS
CIT#ST-2P CITY-ST-2IP
e [ Delete T [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS s?
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: WQL‘/ ' V/)zjw /5%)) )5 oMYD
| SIGNATUSANDTYPED OR PRINTED S

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



e P

| lethe T

7040 Palmetto Park Road 96
00 302
Boca Raton, Florida 33433 Q0) B0 3
(800) 377-6784 - (561) 750-1447
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