2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000006143

1. Entity Name
PALM MEDICAL USA, INC.
Principat Place of Business Mailing Address
8203 NW 31ST AVE 823 NV JNST AVE
SIE B1% oTE Bit
GAINESVILLE FL 32&'5 GAINESVILLE FL 32608-6289
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