2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101932 Apr 18F12]63:(])) 8:00 am

SCOPIA MEDICAL, INC. ecretary of State

04-18-2000 90139 034 ***150.00

Principal Place of Business Mailing Address
1166 W NEWPORT CTR DR 1166 W NEWPORT CTR DR
STE 112 STE 112
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-7739
5664’:;44 mgD,c At (LY Sw—?,Aﬂ M |'J’C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
D% S, Miuarc! TTRARL DY S MiLiTaay TEAL
. City & State™ City & State 4. FEl Number 650 Applied For
\.DWIE}& Resr 1= R oD &UHCH - 754956 Not Applicable
5_2!;‘#‘? 2 Cour;t;y $ A 523 YD (gm},tys A 5. Certificate of Status Desired O gg;‘;asq lﬁ:ﬂ:&tional
6. Name and Address of Current Reglstered Agent - . 7: Name and Address of New Reglstered Ageént
Name
FIUNGS‘ INC. Street Address {P.0. Box Number is Not Acceptabla)
3732 NW 16TH ST
FT. LAUDERDALE FL 33311
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and ttle ! applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. o e . "
9. ;hlsfiorp?;allgn is eliglb:j t? s?tls:fyc:ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing squirement and elects to do 50. 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 TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE E o Change [ Agditicn
NAME BHART], PATER NAME AHART ) PaTeE L Cor foetran
streer anoress | 1166 W NEW PORT CTR DR STE 112 STREETAODRESS |5 OB &, MuaTars Tea
oITY-ST-2IP DEERFIELD BCH FL 33442 CITY-$7-2IP PeceFewd BoH, FL 33442
TILE O pelete TILE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
ory-s-e | CITY-5T-ZP
TIE ’ C 7 O Detee TITLE ’ N ’ T 7T DOcohange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE : O pelete TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS [ STREET ADDRESS
GITY-5T- 2P CITY-ST-2IF
TITLE O Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation of 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.

T

LT Beaein, s §- to- 0D (248) L2 -Sein.

SIGNATURE:

FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ?‘? m PM 2] B
.

sl

CR2E034 (9/99)



