2000 UNIFORM BUSINESS REPORT (uaﬁ) FILED

DOCUMENT # P99000010050 Apr 24,2000 8:00 am

1. Entity Name

CARDITECH. INC. ecretary of State

#‘231 o 04-24-2000 90042 049 ***150.00
Principal Place of Business Mailing Address
4701 NORTHEAST 12TH AVENUE 4701 NORTHEAST 12TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FI. 33334-4801

ARG

2. Principal Place of Business 3. Mailing Address ‘ m“m HI m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ngbsw- y 9 Applied For
-~ U / :'-7 9 Not Appli
I pplicable

2 Country Zip . Gountry 5. Certificate of Status Desired [ * $8.75 Addilonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o -
, °™  Robert L. Golubski, CPA
SPIBGEL & ERA' PA. Street Address (P.O. Box Number is Nol Acceplable)
343 ADMMERIA/AVENUE
CORAL S FL 33134 1001 W. Cypress Creek Road, #410
City FL Zip Code
Ft. Lauderdale 33300

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

C % 1)) J2.000

SIGNATURE
Signa'ture. tyed or printed name of registarad agsnt and 1tle if apphcable. {NOTE: Fegistarad Agent signature required when ranstating) “DATE
9. This .c-orporatign_is eligible to satisfy its Intangible | . .. ,E_FILE:NQW!!!,.FEE_|_5.;§159509_:_ - ~-={- 10, ElectionCampaign Financing - = $5.00 Mdy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{}s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PSTD [ Delete TITLE [ change [ Addition
NAME PARSONS, BRUCE A NAME '

sTReeT ADORESS | 4707 NORTHEAST 12TH AVENUE STREET ADDRESS

orv-stzp | QAKLAND PARK FL 33334 oiTy-s7-2p

TITLE . O petete TILE [ Change  * (] Acdition
NAME NAME

STREET ADDRESS o STREET ALDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [7] pelate TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2IP

TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME . R . o

* STREET ADDRESS | ~— - — T = S e SR ADORESS | T T T

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

TITLE O pelete TILE , [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, o . o | omyest-zie

me ... S ‘ ¢ Obpeer? -+ me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

13. | hereby cerlify that the information supgpiied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
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 Biock 11 or Block 12 if
changed, or cn an attachment with an adgtess, with all other like empowared.

NV Y12 fas

'SIGNATURE: ___

SIGNATURE

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR _Date Daytme Phone #

CR2E034 (9/99)



