2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PENCO MEDICAL PRODUCTS, INC.

DOCUMENT # P96000004277

Principal Place of Business

5024 BEE RIDGE RD,
SUITE 184
SARASOTA FL 34233

Mailing Address

5824 BEE RIDGE RD.
SUITE 184
SARASOTA FL 34233-5065

2. Principal Place of Business

24490 Scarled Qak Court

3. Mailing Address

249h Searlet Qak Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90063 003 ***150.00

DR

DO NOT WRITE 1N THIS SPACE

D

City & State City & State 4, FEI Number 65_%38166 Applied For
SCLTC\SD"'D\ F L e SO_‘F&,SG)’(TL- |l Not Applicable
Zip Country Zip Country » , 8.75 Additional
3 L" 2 5 ;l uSA 3L| 3 3;2 us A 5. Certificate of Status Desired O gae Requiredlmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUNNINGHAM, PENNY L.

Nj_j?enn\l L. Johnsion

Street Addresh (PO. Box Number is Not Agceptable
5624 BEE RIDGE RD. Searlet Dok Lo
SUITE 184
SARASOTA FL 34233 = Y
)
, Sarasoia FL e ice
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE At Penny L. Ihhnston = 10-00
Signatura, typed istered t and hitle i licabla, (NOTR Registarad Aganysignature required wh instating) DATE
natura, typel istered agent and hile f epplicable. Prég‘sslﬁeg'\_l*_ urg requirgd when rainstating
9, This corporation is efigible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. O Delete TILE President w Change [ Addition
NAME CUNNINGHAM, PENNY NAME Loy L. Tohnston
streeT aporgss | 5824 BEE RIDGE RD., STE. 184 STREET ADDRESS |24 S cour tet Ok O '
CITy-57-1 SARASOTA FL onv-st-iP |Sprasotn FL 34a3a
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B e T
THLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ pelatz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-51-2P
TIFLE [ petete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Y1), Florida Statutes. | urther certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under vath: 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:

RIATED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone 4

CR2E034 (9/99)



