2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063354 YILED
1. Entity Name A l' 28, 2000 8:00 am
INTERNATIONAL MEDICAL RESEARCH AND DESIGN, INC. ecretary of State
04-28-2000 90082 021 ***150.00
Principal Place of Business Mailing Address
609 MAITLAND AVE 609 MAITLAND AVE
SUITE 5 SUITE 5
ALTAMONTE SPRING FL 32701 ALTAMONTE SPRINGS FL 327016840
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3463983 Not Applicable
Zp Country Zp ) Country 5. Certificate of Status besired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e e e . o o Name ~ . . R e e
CAPONl, RONALD E Strest Address (P.O. Box Number is Not Acceptable)
2933 BRIDGEHAMPTON LN.
ORLANDO FL 32812
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of reqistered agent and Wte i applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > ErlsgtuI?Sn%agc?natlrigbnuig:mmg O fc%e?:lntohg?;sB y
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIMLE PF [ Detete TITLE PE . ™ change & [ Addition
NAME CAPONI, RONALD E NAME Ca.pon . AlQo nodd £. Address
STREET ADDRESS | 2933 BIRDGEHAMPTON LN. seT aooness | 44677 Kiderton Drive
Ciry-57-2P ORLANOD FL 32812 clry-st-2p Or/ando’ FL 3A817
TME VP [ Dekete TITLE VP ¢ change of [ Addition
NaE CAPONI, RICHARD E NAME Capon: , Richard £. address
staeeT AD0REsS | 3301 F. PARK RD. sTReET ADORESS | 2008 Charlotte Drive
om-si7 | CHARLOTTE NC 28209 erv-st2e | Charfotte , WC  A8303
TINE S [ Delete e [ change [ Addition
wst |-MEAD, CHARLES C - | T - SR
STREET ADDRESS | () E. MARKS ST. STREET ADDRESS
CITY-51-2IP ORLANDO FL 32803 CITY-ST-ZiP
s M O pelete TITLE Ol changs [ Addition
NAME SIMER, ED NAME
sTREET ADDRESS | 410 NINA PLACE STREET ADDRESS
CITY-§7-21P LONG‘WOOD FL 32750 CITY-$1-21P
TITLE | D 1 Delete TITLE [ change [ Addition
HAME LANGLEY, CHRISTOPHER F ' NAME : '
STREETADORESS | 3124 PLANTATION RD STREET ADCRESS
CITY-ST-21P CHARLOTTE NC 28270 . N _CITY-ST-21P .
TTLE (7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

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 supplemenjalsemt is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edm ad 1 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg? er likg empowered, )
SIGNATURE: _{ =727t Ja‘/ﬁ?%m;f/(%m(d £ Caponi 4-20-00  4o7-331-336

?fxﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR f | Date Daytime Phone #

V4 0



