2000 UNIFORM BUSINESS REPORT (UBH) 47 )

1. Entity Name n I
MD INSTRUMENT, INC ay 18’ 2000 8:00 a
' .
- Secretary of State
04-28- ok
Principal Place of Business Mailing Address 2000 90046 017 150.00
8356 NW SO. RIVER OR..BAY A 8356 NW SO. RIVER DR.BAY A
MiAMI FL 33166 MIAMI FL 33166-7422
Suite, Apt. #, etc. Sulte, Apt. 4, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FE! Number Applied For
s~ 090 4 g8 q Nat Applicable
Zip Country Zp Country 5. Ceriticale of Staws Desired O §875 Additional
. [ -— — e . C e —r—— o e— ~~ +aFes Required. -
€. Name and Address of Curtent Raegistered Agent 7. Name and Address of New Reglstered Agent
Mame
VERGEL, ZULLY Straet Address (P.O. Box Number is Not Acceptable)
8035 NW 48 CT.
SUNRISE FL 33351
City FL TZLp Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typact o printad. nang of waglired agent and wa  apglicable. {NOTE: Ragistarna Agoot signabure requited when remsiang]  + DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWHI FEE 1S $150.00 . - )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:Eg'ﬁﬂnia'c“ﬁ%ﬂi e a i%gqohdéi:e
(See criteria on back) O Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 2 ul | Vfﬂéﬁ{. O pelete me Ol Change [ Addiion | 5
NANE HAMe <
STREET ADDRESS PresidenT STREEY ADDRESS ?‘é,
CITY-§T-2P [ = ( 10 XY= / amE CITY-ST-7IP 5
Y Nortiamt , F 33 1bds Do Tme O Change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ny-Si-np
me = [Jpelete ~ me | < - Y- 7 oo [Cehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE {3 patete e O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 1 petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CY-ST-DP
me [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting dos nol qualify for the exempticn stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director

of the corperation or the recelver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, O on an atachment wilh an addrege, with alf ofer ke empawered,

SIGNATURE: RECRWHER yeroel (-19-00 305 §850a8P

A
?lanmmt ARD TYPED OR PRINTED REME OF SIGNING OFFICER OR TRRECTOR ) Daylime Phone 3




