2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025269 Jan 25, 2000 8:00 am
- Eny ame Secretary of State

JANCO INTERNATIONAL MEDICAL INNGVATION, INC. O 252000 A0 0 01 21 50,00
Principal Place of Business Mailing Address
1717 NORTH BAYSHORE DRIVE #3854 1717 NORTH BAYSHORE DRIVE #3854
MIAMI FL 33132 MIAMI FL 331321172 XyPyqaadd
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0818058 Not Applicable
Zi i 4
» Country Zp Country 5. Certificate of Status Desired [ $8.75 Addtional
., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S iy
PYICHATL -G AL T
SCHWARTZ' MICHAEL Street Address (P.O. Box Nurnber is Not Acceptable)
2435 HOLLYWOOD BLVD #204 |
HOLLYWOOD FL 33020 25 Hhllyweed bivd Sig S0
City Zip Code
el wood | - FL | "33%00
8. The ahove named entity submits this statement for the purpase of changing its registered office or regislfared agent, or both, in the State of Florida.
o
SIGNATURE kAT Sclfigne - '/"/°
Signature, ty ered agent and title it applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation iéligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ 30. Election C ot Fi .
Tax filing requirement and elects 16 do so. Atter MAY 1, 2000 Fee will be $550.00 0. $r3cs:lllc:)8n da(cnfri’r?g‘uﬁgﬁncmg O fgj-e%qo"f:z\;ge
. (See criteria on back) . _ cd Make Check Payable to Department of State
11. ’ ~_ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIME Prspe~nT [ cE@ B Change [ Addition
NAME MEDICI, JEAN-AIME NAME
STREET ADDRESS | 1797 NORTH BAYSHORE DRIVE #3854 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 GITY-ST-2IP
TITLE T O Delete TMLE CFO g Change [ Addition
NAME SCHWALR, MICHAEL NAME SCHWARTZ ., MICHATL
steeeT anoRess | 2435 HOLLYWOOD BLVD STE 204 STRETADDRESS | 351 Hoihydood bodp e s08
omv-sT2p | HOLLYWOOD FL 33020 US| pellglced, L BADLO
TITLE [ Delete TMLE Bwmooteg VP [J Change gAddi:ion
NAME NAME TamES  wihams 385
STREET ADDRESS _ _ STREETADDRESS | 17V MSO2at iy s HoAD aum: _-W: ‘V )
CITY-ST-2IP CITY-5T-ZIP maanny, fe- 33132
TITLE ' [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P OITY-ST-2IP J

13. 1 hereby certify that the informatign seplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s ¢rRal 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 corporation or the rec stee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

: T/ Date Dayifne Phorle'

ﬁ \
changed, or on an attachmg g - . .
SIGNATURE: il 2 J(m] “‘)t ed L %08 Y 3Y). 436D

CR2E034 (9/99)



