R T L LT I . TR L LRVt ks ctandh 0 il s L st e e e AT PR e

2001 UNIFORM BUSINESS REPORT (UBR) FILED
- May 24, 2001 8:00 am

DOCUMENT # 98000071535 . s Secretary of State

1. Entty Narme '
05-24-2001 90001 026 ***150.00

ELMED/GAMMATECH INTERNATIONAL, INC.V

7__Nama and Adrroas of New. Reqistarad Anont _

Prircipal Place of Business Maiiing Address

12302 Leeks Court 12319 South 03T L

Orlando, F1 32837 Suite 220

Orlando, Fl 32837 659529

2. Prncipal Place of Business - 3. Mailing Address

/1310 &U‘/’A 0. 6 s 200 E. Robinson Street

Suje. Apt. % gic. Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE

Suite /38 Suite 500

City & State . City & State 4. FEI Number Applied For

ﬁf/&/)d&, F/Of/ d@ Orlando., Flo:-ida 58-2410836 Not Applicable

Zip Jggé"? Country Z/ J /) Zip 32801 COIUJHS‘K 5. Certificate of Stalus Desired O ?esegsq lﬁfﬂ“""a' ;
. . !

_ 8. _Mzmae and Addreas of Current Ragictared dcant.  _~ _ J—
Name

L -

FLORIDA CORPORATE SUPPORT, INC.
200 E. Robinson Street

Suite 500

Orlandeo, Florida 32801

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

—

#. The above namec entity submitethis statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S.graiure, lyped of pnnted name of regisiered agent and utle if epphcanle (NOTE Registered Agent signaiurs requirsd when Jeinstating) DATE
RE P N R LS e A P T T T e o e gy
9. This corparaziorn: is efigible 1o satisfy its Intangible fft {@EﬁlL?ﬂ%u!;F&gsgrﬂés‘p:gﬁ +0. Election Campaign Financing $5.00 wey ¢
Tax filing requirement and elects to do so. fﬁ%;&“’!yﬁvj'w LF?‘!‘EE"{.&: ~ Trust Fund Contribution. O Added to Feas
{See eriteria on back) . O |3;Make Check Payabla to Departi nt of 135 .
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/S/D O oelete o Ol Change L1 Adeiion
NAME Axel G. Lopez ' NAME
STREETADDRESS | 12302 Leeks Court STREET ADORESS
CiTY-ST-ZiP Orlando . Fl 32837 CITY-ST-ZIP
TITLE O Delete TITLE [JCrange [ Audition
HAME NAME . :
SIREET ADDRESS . STREET ADDRESS i
CITY-ST7-Z2IP CITY-ST-2IP
TMHE T ) ) - ' Dr[)gjetekh_— me . , T {OChange {71 agidition |~
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O oelete it3 [ Change ] Addition
NAME NAME
STREET A0ORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for ‘e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

Jcufate and that m signature shall have the same legal effect as if made under cath: that | am an cfficer or director

o ejec te this repow a »equired by Chapler lorida Statutes; and that my name appears in Block 11 or Block 12 if
e

' {1501

[
SIGNATURE AND TYPED OR *INTED NAME OF G OFFISER OK DIRECTN Data Davtme Fhona &

13. | hereny ceruty that the information supplied with trgs Ni
ncicaled on this report or supplemental report 1s tge
of the corporaben of the receiver or trustee empovgere
changed. or on an attachmght with an address, wih all gther

SIGNATURE:




