2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026433

1. Entity Name

VECTOR MEDICAL TECHNOLOGIES, INC.

Principal Place of Business

3785 N FEDERAL HWY
#300
BOCA RATON FL 33431

#X0

Mailing Address
3785 N FEDERAL HWY

BOGA RATON FL 33431-5%49

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED _
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90209 009 ***150.00

THIS SPACI

A

City & State City & State 4, FEl Number 65 OB Applied For
- ?%17 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENBERG, JEFFREY L
1761 CQ. HILLSBORO BLVD.

Name ™ g [ .
- Jeffrey L. Grre.eabe:('c?‘. E‘s;‘uar-f_

colera

.

LY N
‘ 4

Street Address {P. I80x Numbey is No Accgptableﬂ' i
Foo . Fe \

vite 30%D

STE 201 Vi 4
DEERFIELD BEACH FL 33442 ? o =L
ip Code
M A 2 dce &h(\ 3¢ }
8. The above named gt W changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ﬂ J&‘%’Lt{ L. G‘l“-&en -‘569 DAZ //,/0’0

ame of regnMed agent and title if we.

/ {NQTE: Registered Agent siﬁature required when reinstating)

[ 7
9. This corporation is eﬂgible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

Make Check Payable to Depariment of State

FIKE NOW!!! FEE IS $150.00

. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financi

Trust Fund Centribution.

ng $5.00 May Be

Added o Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CHM TmE ’ O change [ Addition
NAME SALIT, MICHAEL MD. PH// © NAME

STReeT ACDRESS | 7761 LA MIRADA DRIVE TREET ADCRESS

CITY-5T-2IP BOCA RATON FL 3343 P CRY-ST-2P

TITLE PCOO B e TILE O changs [ Acdition
NAME CLIPPINGER, DONALD HAME

STREET ADORESS | 7761 LA MIRADA DRIVE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-57-2IP

NLE C O Delete MLE O change [ Addition
NAME ‘SALIT, MICHEAL H MD NAME N

sTREET ADnRess | - 3785°N FEDERALHIGHWAY #300 = -T") STREETADORESS |~ T

CiTy-$7-21P BOCA RATON FL 33431 CITy-ST-7P

TIMLE : . Deh TITLE O change  [_] Addition
NAME .PreSldent D e NAME ’

stree opgss | Whidden ¢ James . STREET ADDRESS

ov-sze | 3785 N Federal Highway, Ste 300 uy.gze

TITLE O Gelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE TMLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iﬂnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or
changed, or on an a

SIGNATURE;

receiver or trustee emp
hment with an address,
<

SIGNATURE AND TYPED

A @
PRINTED NAME OF SIG QFFICER OR DIRECTOR

‘/é oo

ered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bieck 11 or Block 12 if
ith al other like empowered.

53{-33% L2330

Date

Daytime Phone #

CR2E034 (9/99)



