- [ ]
DOCUMENT #  P97000035969 Mar 22, 2002 8:00 am

1. Enily Name Secretary of State

TROPIC MEDICAL, INC. 03-22-2002 90049 043 ***150.00

Principal Ptace ot Business Mailing Address

400 NE 27 ST P.O. BOX 51577

SUITE A LIGHTHOUSE POINT FL 33074

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ T T e T - e e S [ -@:9)766199 r — - «_—]—|Noct Applicable
Zi Count Zi Count iti
P v P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR new adares Mariewe {reper-
FARBER’ LENE * 5 Street Address (F.O. Box Number is Not Acceptable)
600 N.E. 28 COURT
POMPANO BEACH FL 33064
400 rE 27 Stereet ¥4
: City Zip Code
[Prpanp (Zeach FL | “53p0

8. The above named entity submits this-gtatement for the purpose of changing its registered off!ce or regigered agent, or both, in the State of Florida.

P

SIGNATURE lozﬂ.& mH@LEfUQ %QL 2/2'8/0

Signatbre, typed or printed nama of registersd agent and 1itla if applicable (NQTE: Registerad Agethan reinstating) / DATE
. L - . "

9. This corporation is eligible to satisfy its Intangible FiLE ROW!!! FE . $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee .00 Trust Fund Contribution ' Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '

11, v OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . DP [ petate T [ Change [ Addition

HAME FARBER, MARLENE NAME

sTreeT aporiss | 400 NE 27 ST, STE A STREET ADDRESS

crv-st-zr | POMPANG BEACH FL 33064 CITY-ST-2P

TITLE O celete TITLE ) Change ] Addition

NAME NAME

CSTREETADDRESS | o . STREET ADDRESS i ) _ _

CTY-ST-2IP ) OITY-1-2P T TR ) A

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TIMLE [ Delete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§7-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver op trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 11 or Block 12 if
changed, or on an attach| witjan addreser 1l other like empowered.

22 Nzl Shye e 2802 98/ - i

SIGNATURE: \ e - m:qﬁlﬁﬂ)ﬁ fAi2e 2] / % AsY- 7815775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR J Date Daytima Phone #

YL

At

CR2E034 (9/01)



