2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052481 May 03, 2001 8:00 am
" 4G MEDICAL. INC . Secretary of State
’ o 05-03-2001 91142 038 ***150.00
Principal Place of Business Majling Address
16520 S. TAMIAMI TRAIL. #18116 16520 5. TAMIAMI TRAIL. #18116
FT. MYERS FL 33908 FT. MYERS FL 33906
s s R ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber 66858572 Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ fg;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
—————— — — s v — — - —
6451 ROYAL WOODS DR. SW. %{' S &0 R R, Cf
1. MYERS FL 33908
Cit AR Zi
. X *Bon i foSpine s FL | 3G (.34

his statement for the purpose of changing its registered office or registered agent, or loth in the Slale of Florida.

Lﬁ/ao/o?

8. The above named enjitk submi

SIGNATURE

printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE 7

“Signatute, v
8. This corporation N to satisy s Inangible | FILE NOW!!! FEE IS $150.00 16, Electon Campaign Financing $5.00 ey 80
Tax filing requirement nd\elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on badk) O Make Check Payable to Department of State

11. N1 V¥ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ~ Delete TITLE <\§ o (M Change  [J Addition

NAME GRANITZ, JAY ”(gﬁd NAME SrAaASITY, O

swheer aooress | 6451 ROYAL PALM WOODS DR SW % STAEETADDRESS | 33 ({ 2y Cortel ecn UCT

orv-st-2p | FORT MYERS FL 33908 0 S orvesre Roartie Spiinc s 3413y

TILE O Delete TILE - ! O changs [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Defete TITLE - ; - - Ochange [ Addition
- NAME ~ -—— e T B

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP N _ CITY-5T-21P

TITLE 3 oelete I TITLE (O change ] Addttion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P GITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P I CiTY-ST-2P

TITLE [ Delate TITLE [T change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP pd i CITY-5T-21P

13. | hereby certify that the information supplied with #is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppemaptal report J€true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivel or Jlusiee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if «
changed, or on an attachment wjth dh addp€ss, with all other like empowered.

SIGNATURE: . Qﬁ/_% 0/

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dakr [ Darytiene: Phiana #

LA |

CR2E034 (10/00)



