2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BIOTRONICS SCIENTIFIC, INC.

DOCUMENT # P98000079916

Principal Place of Business

NORTHGATE PROFESSIONAL PLAZA
1803 NORTH WIiCKHAM ROAD #7
MELBOURNE FL 32935

Mailing Address

NORTHGATE PROFESSIONAL PLAZA
1803 NORTH WICKHAM ROAD #7

MELBOURNE FL 32935

2. Principal Place of Busingss

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90014 006 ***158.75

A

KAHN, MICHAEL H ESQ.

482 NORTH HARBOR CITY BOULEVARD

City & State City & State 4. FEl Number Applied For
59”3658415 Not Applicable
Zi C i G i
P ouniry ap ountry 5. Certtificate of Status Desired M $875 Add\tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SIGNATURE

MELBOURNE FL 32935
City F Em Zip Codo
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.
Signaiure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!IT FEE IS $150.00 10 . — )
. EBlection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00 paig g $5.00 wmay Be

g 16 Trust Fund Contribution, Added to F
(8ee criteria on back} ] Make Check Payabie to Department of State ! " Bdio Fees
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND RIRECTORS IN 11
TIME ] D ] Delete TITLE [ Change ] Addition
N CLARK, DANIEL M.D. Hatie
STRESTADDRESS | 1803 N. WICKHAM ROAD #7 STREET ADDRESS
5 CIY-8T-2IP MELBOURN&FL 3&35 CITY-S1-Z1P
TITLE D [ Delete TITLE @(mée [J Addition
N CLARK, CAROL MJ. e chand. ) Ot
STREET AGDRESS | 1803 N. WICKHAM ROAD #7 STREET ADDRESS
T CITY-ST-2IP MELBOURNE_FL 32_935 CITY-ST-2IF
TITLE [ Delete TITLE [] Change  [T] Addition
| HAME NAME
| STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-S7-2P
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITEE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2IP CITY-5T-2P
TITLE [ Deiete TITLE [JChange [ Adgition
NAME HAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certily that the informatigh-&aoDy

SIGNATURE

f A
SIGNATURE AND TYPED OR PRINTEC NAME O

d with this filing does not quahfy for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
o that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
77 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

or Block 12 if

ik
NING GFFICER OR DIRECTOR

A

Daytme Phaore #

CR2E034 (10/00)




