’

FILED
.20Q2 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # y
1. Entity Name P98000071 535 Secretal ’f Of State
ELMED/GAMMATECH INTERNATIONAL, INC. 05-12-2002 90660 043 ***150.00
Principai Place of Busingss Mailing Address
11310 SOUTH O.B.T. 200 E ROBINSON STREET
SUITE 138 SUITE 500
— B R e
2. Principal Place of Business 3. Mailing Address ” " ”'
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State ) 4. FEI Number -~ Applied For
) 58 2410836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8B.75 Aaditional
) Fee Required
e smsewommas B.: Name.and Address of Current Registered Agent-_- . — - ... . .| ~-=... . ... -7..Name.and Address of New Reglstered Agent—.. —. ..~ . -
Name
FLORIDA CORPORATE SUPPORT, INC. HENDRY, STONER, DELANCETT & BROWN, P.A,

Straet Address (P.C. Box Number is Not Acceptable)

200 E. ROBINSON STREET SUITE 500

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /y %/ f / v

Signature, typed or printad nefha of registered agent?’nd title i appilicable. [ . Registbrad Agent signaturg required when reinstating} DATE
. . n PR . . . "' .

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE l§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ke $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TINE PSD O Delete TILE [T Change [T Addition

NAME LOPEZ, AXEL G NAME

STREET ADDRESS | 12302 LEEKS COURT STREET ADDRESS
CIFY-ST-2P ORLANDO FL 32837 CITY-5T-7IP
TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE 1 Delsts TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS y STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE . 7 Detete TITLE [ Change ] Addition

NAME N NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-§T-7IP CITY-S7-2IP _

TILE [ Delete TITLE ) [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with thja \Ilng dges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfieland ghdurate and that my signature s have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empogrere bxgcule this feport as requitsgy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, ke empower
SRR TR -

SIGNATURE: __ /=5 Gt U-1-0)  4op-34/- 44540

. Date Daytime Phone #

- mc-arn ||

A

i

CR2E034 (9/01)



