--2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032111 Apr 03, 2000 8:00 am

1. Entity Name
SAFENET MEDICAL, INC. ecretary of State
04-03-2000 90205 008 ***150.00

Principal Place of Business Mailing Address
9000 THE LANE 9000 THE LANE
NAPLES FL 34109 NAPLES FE 341091554
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 06 Applied For
6 56?58 Mot Applicabie

Zp . Country ap Country 5. Certificate of Status Desired (] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ © Nama
STEWART' JAMES C JR Street Address (P.O. Box Number is Not Acceptable)
2121 COUNTY ROAD 951
GOLDEN GATE FL 33999
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.

SHGNATURE
B ) ) Signature, typed or prim.ad name of registered agent and lile if apphcable [NQTE: Registered Agent signalure fequirad when reinstating) DATE
9. This corporatién is eligible to satisty its Intangible FIiLE NOW!I! FEE IS $150.00 10. Elect N )
- . 3 on Camn, Fi
Tax fillng reguirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust’FEn daCoF;E‘ltlr?bnung: rend 0O fc?d.e%[!ohllzi SB ®
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT - O oekee TITEE () Change [ Addition
NAME ROSENFIELD, JEFFREY M NAME
STREET ADDRESS | 267 LELY BEACH BLVD, #402 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-21P
THLE VS 1 Delete TIILE [ Change [ Additicn
NAME ROSENFIELD, MELINDA NAME
“sTReeT ADDRESS | 2687 LEVY BEACH BLVD. #402 STREET ADGRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-5T-2IP
TITLE ) Delete TITLE [ Changs [ Addition
NAME - NAME - -
STREET ADPRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE - O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE 3 veiee THE [ chenge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE O pelete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE=—=""" 5 ARy /T Mo svwees 34/30 oo (3y1)s56-¢ 97

= (S
S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T S
R ui!-.§‘

CR2E034 (9/99)



