2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000037246

1. Entity Name

FACTORY AUTHORIZED MEDICAL SCOPE REPAIRS, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90049 033 ***150.00

Principal Place of Business Mailing Address

COT-NW—HIFH-AVENUE-
DEERFELD-BEAGH-FL-33442-

2. Prinuipal Place of Business 3. Mailing Address

ARS8 LJest M'd\lab 4.

AYST 8 Wt MdJab g4!

A O B A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59'3198089 Applied For
P{:)m OaAD BQD\LJ\ X ?(_, po,w\oa‘nb Gl&oL f FL Not Applicable
Zip T Coufitry Zip Country . . $8.75 Additional
; §. Certificate of Status Desired () ' h
‘;Q)D&Ql U €>A . 3306"’} UV.g ./_9—_;__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ———— — te =T = _— i s e Z ] Name - R (8 e Do S L e e =
TRANK, JEFFREY H I Y | S T
N Street Address (P.O. Box Number is Not Acceptable}
637 NW 12TH AVE TS ¢ ptab K.
DEERFIELD BEACH FL 33442
City Zip Code
y i ﬂ /) Pormgans Bewdn FL | ""3%04q
8. The above namefl entitfjsypmits this/sfﬂr?e purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE / } L” 26! )
" sighal \jrj pejm pr| "W’ relstered agammnd title it applicatle, INOTE: Registered Agent $ignalura requirad when reinstating) DATE
9. This corporation is Migible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Electi o
o : : ! , Election Campaign Financing $5.00 may Be
Tax f|l|ng rgqunement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriautior. Added to Fees
(See crileria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ~
TME STD NDelete TITLE ¢FD ~TREASULER—D (Jchange  [Shdition | &
NAME AURAN, MITCHELL D NAME Karste brad Focd - 2
streer anoress | 801 N. ATLANTIC DR STREETADDRESS | 9556 e H(A S Eoa l §
orvrov | LANTURA FL 36462 o510 | ponn Beack . €1 33049 -
TiLE PD ) O Delete TIIE Pp~t—SeC ' BThange ] Adetion | C
NAME TRANK, JEFFREY H NAME

sHECTADDRESS | GIT-DRW—IRTHAVE: . . - - STREET ADDRESS Iré”sngK ')je"_‘;F e Ha w RS

cnv-st-2¢ | DEFRFIELD-BEAGH-RE-33442 ' CITY-57-2IP 4 26 wg-c T; CE - 2309

TITLE n. — Welme TME -~ -]~ : - e [ Change ..[C] Addition
NAME WELBES,- TIMOTHY NAME

streer anceess | 11295 W. ATLANTIC BLVD, SUITE 202 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-2IP

e D A Detere TITLE [ change [ Additicn
NAME TRANK, RICHARD L NAME

streeT aopress | 637 N.W. 12TH AVE. STREET ADDRESS

rv-si-z¢ | DEERFIELD BEACH FL 33442 CITY-S7-2P

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2IP

TITLE O pelete TTLE [Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P GITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, 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 officer or director
of the cerporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment with an address,

SIGNATURE: Bl At cip: 2ttt

et

71 - 7541544

SIGNATﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae’ Dayume Phone #




