SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, , . ﬁ
AMOUNT DUE ON OR BEFORE 09/18/9%: 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E

T PROFIT FLORIDA DEPARTMENT OF'STATE F ILED
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stale 99 OCT -4 AH 9:28

DIVISION OF CORPORATIONS

. 1999 P
DOCUMENT # Pg7000107999 TATCARBRSEE. FLUR

1. Corporation Name
P i

WRISTBANDS MEDTECH USA, INC.

Principal Place of Business Mailing Address
4056 MEADOWBROOK DRIVE. UNIT 13 4056 MEADCWBROOK DRIVE. UNIT 138
LONDOM. ONTARID LONDON. ONTARIC
CANADA NEL 1E4 CANADA NevL 1E4 DO NOT WRITE IN THIS SPACE
oc 0c 3. Dale Incorporated or Qualified
_ 12/22/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26] APPLIED FOR 4¢ -~ O €67SF [ Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 58.75 Additional
-221 m 8. Certificate of Statils Desired Foe Required
City & State City & State 8. Election Campaign Financing 35_00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes the current year
|24 m ;;l ;61 intangible Personal Property. D Yos D No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
Bt} Name
CHRISTOPHER, DONALD E
LITCHFORD & CHRISTOPHER 82| Strest Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 2200 o)
ORLANOD FL 32801
84| City EL |as| Zip Code

15.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, section 607.0505_ Florida Stalutes.

SIGNATURE Signature. typed o prniad name of regratered sgant and il appicable {NOTE: Ragielarad Agent. signeturs required whan reinstating) DATE o~
(G2, OFFICERS AND DIRECTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN1Z_| &

TE P [ oetere L1TME [T cnange [ aadion | &

NAME SINGH, RANJIE DR. 12 HAME 3

streeTanoness | 4056 MEADOWBROOK DRIVE,UNIT 138 1.3 STREET ADDRESS w

crsize | LONDON ONTARIO CANADA NeL1E4 wenvsrze o

TITLE D DELETE 21TITLE D Chal F Addition

NAME 22 NAME 1 DDD?BI}I%B?? ——]

STAFETADDRESS 2.3 STREET ADORESS -1 ‘."13 99--0 0 ?""DIB

CITY-ST-2IP sacmvsTze ) s sk P00, ba Wk 700 0o

TITLE [:l DELETE M TIME [:] Change D Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITYST-ZIP 14 CITY-ST-ZP

TITLE okt 41 THLE [ change [ Addition

NAVE 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY.ST-21P

TiTLE D DELETE 5.t TMLE D Chenge D Addition

NAME 5ZNAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-5TZIP 5.4 CITY-ST-ZIP

TIME [oeiete 81TME [ crange L] Agditon

NAME 6.2 NAME

STREET ADDRESS & SSTREET ADDRESS

CITY-ST-2IP 84 CTYST-ZIP

14_ f hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated In section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same | effect 8s if made under cath; that | am
an officer or diraclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Biock 12 or Block 13 if cha , or on an arlachmen!wi%a dress.
] SIGNATURE: WY %2nw. b, Y AU O lﬂ‘?q £19- 6S3-124.0

SIGNATURE AND TYRED OR PRINTED NAME OF 8 G OFFICER OR DIRECTOR




