2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

FILED
%

DOCUMENT #  P98000095478 Secretary of State
1. Entity Name 05-05-2003 90197 016 ***150.00
MED-PRQO TECHNOLOGIES INC.
Principal Place of Business Mailing Address
7590 COMMERCE CT. 7593 COMMERGE CT.
SARASOTA FL 34243 SARASOTA FL 34243
2. Principat Place of Business 3. Mailing A;idress l|||“||| ||| ‘lm |||" ||m Ilm “l” ml'l |\ I““ |l|“ ‘““ ml “ll
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
656285496 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
LAMBRECHT, WILLIAM G '
Street Address {P.0O. Box Number is Not Acceptable)
200 S ORANGE AVE ' ’
SARASQTA FL 34236
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. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
N Signatura, typed or primad nama of registered agent and litie if applicabla, {NOTE: Registered Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) I .
After May 1,2003 Foe will be $550.00 et Fong o gerd oy 35,00 May 2e
Make Check Payab[e to Flonda Department of State . '
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11 .
ThLE DP . O oelete TITLE D change [ Addition | &
NAME HAFT, NOELLE A ' NAME =3
sTReeT aooRess | 7580 COMMERCE COURT STREET ADDRESS ;J:
CITY-§T-2IP SARASCOTA FL 34243 CITY -87-2IP 2
TITLE DST _ O Delete TITLE (] Change [} Addition %
NAME HAFT, ROBERT § ; NAME
sTReeT anoness | 7580 COMMERCE COURT STREET ADDRESS
GITY-57-2IP SARASOTA FL 34243 CIrY-sT-2IP
TMLE D ] Delete TITLE [} Change [ Addition
NAE MILLER, ALEXANDRA NavE
stReet AcDRESS | 7890 COMMERCE COURT STREET ADDRESS
CITY-8T-21P SARASOTA FL 34243 : CITY-ST-2IP
TILE v ﬂDe!ete TITLE O Change [ Addition
NAME JOHNSON, DAVID NAME
sTREeT ADDRESS | 7590 COMMERCE COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET AQDRESS ) STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIiY-ST-2iP
—

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachfent vith an address, with ali otQer like empowered.
Gd).355-3333

Daytime Phone #

SIGNATURE:

F SIGRNG CFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PFIINTE O NARE




