2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90041 037 ***158.75

DOCUMENT #  P98000028328 -

1. Entity Name

COMPLEMED.COM, INC,

Mailing Address
16899 NE 15TH AVE
SUITE B
N MIAMI BEACH FL 33162

Principal Place of Business

16899 NE 15TH AVE
SUITE B
N MIAMI BEACH FL 33162

0

2. Principal Piace of Businass 3. Mailing Address

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

City & State City & State 4. FEI Number 65"0834764 Applied For
Not Applicable
j ¥ i Count it
2P Country Zip ountry 5. Certificate of Status Desired iZ( $8.75 Additional
Fee Feduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [, — | _Name S — . e
ON, RICH, ESQ Street Address (P.C. Box Number is Not Acceptable)
16899 NE 15TH AVE
SUITE B
N MIAMI BEACH FL 33162 Ciy FL |20
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable, (NOTE: Registered Agent signeture required when rainstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Feas

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CEQP [ Delete TITLE [ Changs [ Addition
NAME WOLLSCHLAEGER, BERNARD NAME
STREET AuDRESS | 16899 NE 15TH AVE STREET ADDRESS
CITY-5T-2P N MIAMI BEACH FL 33162 CITY-57-2IP
TITLE CFOT [ Delete TLE [ Change [ Addition
NAME JIMENEZ, ROSE NAME
SIREET ADDRESS 16899 NE 15TH AVENUE SUITE B STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33162 CITY-ST-21P
TITLE - ~ [ Delete TITLE . _ } [ Changs [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z1P
TITLE [ pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$T-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block

;w\L \\IWG‘( ] ‘1.130/02, C:Lo\‘)qwn K27

of the cerporation
changed, or on an

SIGNATURE

attachment with an address, with all other iike empowered

. SIGN

Date

Daytime Fhone #

CR2E034 (9/01)




