2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020061

1. Entity Name

MED TECH |MAG|NG, INC. 05-16-2001 90371 031 ***150.00
Principal Place of Business Mailing Address
315 N.E. 3RD AVENLE 315 N.E. 3RD AVENUE Y
SUE #201 SUITE #201
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
' ) |
7 TP e > VR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0816440 Naot Applicable
Zip u Country | Zip L | Wtus_gewed_ﬁgﬂ#?%ggﬂmnal
— 6 Nanme"and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUCLAIR’ FUTURIME A Street Address (P.O, Box Number is Not Acceptable)
315 N.E. 3RD AVENUE
SUITE #201
FORT LAUDERDALR) FL. 33304 o FL | 7»Cooe

e,
8. The above name erymits this fment!or the purpose of g
SIGNATURE A

bin
ignature, wb’ad’nr printed name of hfgﬁeredfbem and litle it applicable. / {NOTE: Ragistered Agent signature required when reinstating)

g its registered office or registered agent, or both, in the State of Florida,
7 Hon/0)
/ VTE

7

7 .
) o o ) m
9. This corporation is eligible to satisfy |ts?éwg|ble j{LE NOW!!! FEE I..“? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do 50. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D '%‘Qrege e O change [ Aduition
NAME MCBRIDE, MICHAEL K . RAME
STREET ADDRESS | 2684 ARBOR DRIVE STREET ADDRESS
CITY-5T-2IP FOHT LAUDERDALE FL 33312 CITY-ST-2IF
TLE P [ pelate TITLE [ Change [ Addition
NAvE AUCLAIR, RANDALL D M
STREET ADDRESS . 1426 -NE -17-AVENUE, - — - - 2 g o~ || STREETADDRESS | .
CITY-ST-2IF FT LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE Vv [ Delete TITLE [ change [ Addition
NAME AUCLAIR, FUTURIME A NAME
STREET ADDRESS | 1426 NE 17 AVENUE STREET ADDRESS
CITY-S1-ZiP FT LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP : CITY-ST-21P
TITLE [ petete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Dalets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) N\ CiTY-ST-2

of the carperation cr the receifer cr tpegfee empowered J5 executg this report as reqyfred by CChapter 607, Florida Statutes; and that my,name
changed, or on+an attachmge !'!!!ﬁ'ddrelss‘ with ailGther likefermpoweted.

tion $tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shajl have the same legal effect as if made under cath; that | am an officer or director

pears in Block 11 or Block 12 if

SIGNATURE:
/

SIGNATURE AND TYPED OR PRINTED NAME}? SIGNING OFFICER DR DIHECTOV e
4

Daytime Phona #

| o5
7; 3?0/ mZ-éaéo

rsd

May 16, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



