2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000091837

1. Entity Name

FLORIDA MEDICAL INTERNATIONAL INC.

Principal Place of Business

909-911 NE 5TH AVENUE
FT. LAUDERDALE FL 33305

209911 NE

Mailing Address

FT. LAUDERDALE FL 33305

5TH AVENUE

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90045 039 ***158.75
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBEY, JOHN P
809-911 NE DTH AVENUE
FT LAUDERDALE FL 33305
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8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
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(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its mtangib\e/
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 1.
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Trust Fund Contribution.
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13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 officer or director
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changed, or on an aitachment

SIGNATURE: \/_/W;Zﬁessg auoméer“ Z”e Z'W;m //W 3/;)3%9

SIGHATURE AND TYPED GR PRINTED NAME OF SKGNINGﬁHCEH QR DIRECTOR

Data Daytime Phone #




