2001 UNIFORM BUSINESS REPCRT (UBR)

FILED 5
May 25§, 2001 8:00 am

* « - L ]
DOCUMENT # P97000023882 S £S
1. Ently Narme ecretary of State
ABCORP MEDICAL, INC. 05-25-2001 90289 028 ***558 75
Principal Place: of Business Mailing Address
12926 SW 132ND CT 12926 SW $32ND CT Cgoe . vy =
MIAMI FL 33186 MIAMI FL 33186 ({16234
us us
s i v RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 650737107 Applied For
Mot Applicable
Zip Gountry Zip Country 5. Certficate of Siatus Desred ~ §ll  $O-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;g%ﬁ%ll?gRgACE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33143

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing fts

egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and titla if applicabie. {NOTI Registered Agent signature requirad when reinslating) DATE
. Thi 18 eligi isfy its Intangibl FILE NOW1 ' FEE IS 150 00 ) N .
T i aromantang st 0 g0 so | ~AHeF MAY 1720 1i Fée" Willsbe $550,00-== | 10 Eloction Cameaign Financing $5.00 may Be
_g ..q ) 1 T Trust Fund Contribution. Added to Fees
(5ee criteria on back) O Make Check Payal e to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P OJ Delete TImLE O change ] Acdiion | S
NAME GOLIK, WILLIAM G NAME s
STREET ADDRESS | 7880 SW 76 TERRACE STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
MIAM! FL 33143 g

TITLE O pelete TITLE ] Change ] ddition 5
HAME NAME
STREET ADDRESS STREET ADDRES:S
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TTLE [1change  [] fddition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-7IP
TITLE ] pefete TITLE [J Change [ Addition

. MAME } NAME

CqmReETADDRESS | T STREET ADDRESS ™ — I
GATY - §T-2IP CITY-§T-2IP
TITLE O pelete TITLE I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-8T-2IP
TITLE J Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-S§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for he exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher certify that the informaion
indicated cn this report or supplemental report is true and accurate and that ¢ signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparaltion or the receiver or lrustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

e empowered.

changed, ¢r on an attachment with an address, with alf Iy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

S~/0-0r 205-232-352%

'OF SIGNING OFFICER ¢ 3 DIRECTOR

Data Davytime Phone #




