2001 UNIFORM BUSINESS REPOI

UBR)

1. Entity Nama

_ENZYMEDICA, INC.

DOCUMENT # P9800007551 0

3

FILED
Apr 02, 2001 8:00 am
ecretary of State

(03-05-2001 90304 024 ***150.00

Principal Place of Business Mailing Address
201 W MIRIUN AVE 201 W MIRIUN AVE
#7080 #708 - Vi vgy
PUNTA GORDA FL 33950 PUNTA GORDA FL 33550
us us |
e SEEE T EAADREEAD ARG
Suite, Apt. &, etc. Suile, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numbwar 65.0859937 Applied For
R - Not Applicable
Zip Country Zp Country - . $8.75 Additional
8, Cerniificale of Status Desired O Fes Raquired
6. Namo and Address of Current Reglisterad Agent 7. Name and Address of New Raglstared Agent
e . e e o= _ . .y -~ Name p~pacems—— p~—1"A— 8= i - _ .
- AMEHILAWYER ' T T — e - o f———— LE.J""—{F”JA'AJC'% W!a.\_rj;sb [ R
l\clf‘ P.Q. Rox Nimbar i3 Not A2 labl\-- .
343 ALMERIA AVENUE Strer e parls Net Szmaptable
CORAL GABLES AL 33134 0
5 2 %( ,/)/wa M
Cif 0y
e E FL | 1933
8. The abave n emlty submns this statgment for the purposa of changing its registered oﬂnce or registered agenl, or both, in the State of Florida.
SIGNATURE U—f}m &5 rzv IL/J/?D/JM ., 7ﬂ s/&af 3/ 2=/
e m:ypodommundmd fjﬁ i npp tNOTE: Mmmmnmrmmmn CATE .
9, This rporanon is ehglble o sahsly its Intmgg/ . ’ !EILE NOWI!! FEE IS SflSD.OD - . Elsction & an Fitanci )
deé requirement and elects to do so. A Aftor MAY 1, 2001 Fee will be $550.00 10 Eﬂe;\’o::ndagtopri\r?gwﬁncmg ﬁﬁoﬁgsﬁ o
Ser

o~

@ criteria on back)

yd

Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ITLE P10 T Doeee me _VTD ST BiChange [ Agdivon | S
e BOHAGER, DAVID R e Ronanel  DAJD V- g
STREET ADDRESS | 20238 BENTON AVENUE stheet aooess | 194D MEAMJ LALE (ol Dr 3
env-st-2¢ | PORT CHARLOTTE F; 33952 av-s-22 (€4 Myeld FL 33900 ]
e SVD 3 Deleta THILE ' ClCrange  [J Addition g
RAME BOHAGER, THOMAS G NAME
STREET ADURESS | 20238 BENTON AVENUE STREET ADDRESS
civ-st-2P | PORT CHARLOTTE F; 33852 ciy -57- 2P
TINE EVP O Detete TIE [l Change [ Addition
e - DESTEEANO.LOY. ... . . DT I S R . s [T R
STREET ADDRESS | 3210 SW 14TH PL - il STREET ADDRESS “"'
emv-stzp | BOYNTON BEACH FL 33426 CITY-ST-2P
TME 3 Detete e 1change [ Addition
RAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME 3 patete HILE Clchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |”
ciTy-si-7P CITY-ST-7P
JTME B ST T 3 Delele me 7| AT T o7 Ochange: ] Acdition
NAME [ R 54 - NAME' P . ’ .
STREETADDRESS {- - mnroeioe b e e B STREET ADDRESS 3 3
omy-g1-2p T O L Y 5 & - v

13. | hereby certify that the information supplied wﬂh this filiny

‘dous not quality for the axémption staied in Séction 119.07(3Xi), Florida Statutes, | further certify that tha information

indicated on this report o su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

with

T DAL R BoHAsek_

lamantal report is true and accurate and that my signature shall have the same lsgal effect as il made under cath; that | am an officer or director
er or u'ustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
s, with all other like empowerad.

gif)-805 -$$OS

HAME OF SIGMING OFFICER OR DIRECTOR

z/z.ﬂw

Daynmg Phona #




