2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092834

1. Entity Narme

LEAR MEDICAL, iNC.

Principal Place of Business

7344 NORTHWEST 5TH STREET
PLANTATION FL 33317

Mailing Address

7344 NORTHWEST 5TH STREET
PLANTATION FL 333171605

2. Principal Place of Business

3. Mailing Address

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90082 010 ***158.75

l

I

AN H

I

1346 PW_ % st (9240 DWW 8% ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &8 City & Stal . [o] 65 0 Applied For

ﬁ"l ' \ Zf)do’//d—a-ré’( "—;L PTI‘? Lai)du/ l«m ):(— & PRI 799163 sz.::)plicable
B A o Country: Zip Country " . 58.75 Additional *
3__5 3, —-) Us ﬁ 3 53{7 US'q 5. Certificate of Status Desired M Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASHEEN, JOSEPH
7344 NW 5 ST
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title «f applicable.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back} O Make Check Payable to Department of State Trust Fund Contrbuton = Added to Foes
1. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE )] 3 Delete TITLE [Jchange [ Additien
NAME GLASHEEN, JOSEPH NAME
sTReeT ADDRESS | 7221 SW 6 STREET STREET ADDRESS
onv-si7e | PLANTATION FL 33317 av-s-27
TNLE b {3 Delete TMLE [1Change [ Addition
MAME MYERS, GORDON NANE
STREET aoress | 4710 SW 138 AVE STREET ADDAESS
~Cy-sT-zh__ <[~ FT-LAUDERDALE: F1--33330 CITY-ST-2IP -~
TTLE 1 Delete TNLE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TNLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7P
TITLE [ pelete TITLE [CJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F TP -81-7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addres

SIGNATURE: . 4.

th all ather like empowered.

GORDON Myees  4-28-00

954.587-828>

SIGNATURE AND TYPED Fh PRINTED NAME OF SIGNING OFVEEH OR DIRECTOR

Date Daytimo Phone #

CR2E034 (9/99)



