2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # P99000035890

1. Entity Namg

MAGNUS BIO-MEDICAL TECHNOLOGIES INC.
Principal Place of Business Mailing Address
911 NW. 30TH AVE. P.O. BOX 2708
OCALA FL 34474 QCALA FL 34478

LERLUR VI ol |

2. Principal Place of Business

3. Mailing Address

A

|

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

06-02-2001 90002 012 ***150.00

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number 59-3582834 Applied For
Not Applicable
Z Count i Countr it
i ountry Zie uniry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
ARENT’ MILDRED M Street Address (P.0. Box Number is Not Acceptable)
911 N.W. 30TH AVE.
OCALA FL 34474
City FL Zip Code
8. The above r'ﬁmed e supnfite this staterment for the purpose of changing its egistered affice or registered agent, or bath, in the State of Florida.
— p—
; - .
SIGNATURE __.._. — =
"}gnm typed of pnm?ad name of registered ageni and tide i applicebie. (NOTI  Registered Agent siznature requirad whan reinstating) ’ CATE
L F1
. o e . R
9. -;hlsfﬁ?mm,amn is ellglbls u‘a satisfy its Intangible FI:‘.IE NOW! ! FFEE ls]||$t: :.SP50500 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elacts L0 d0 50 After MAY 1, 20 1' ee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payat ‘e to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p 1 Delete TITLE [J Change [ Addition
e ARENT, MILDRED e
STREETADDRESS | 401 NW HWY 225A STREET ADDRESS
CInY-SI-2IP OCALA FL 34487 CITY-S1-2IP
MILE v 1 Delete TITLE O change [ Addition
it BUTLER, GREGORY e
STREET ADDRESS 5101 BW HWY 225A STREET ADDRESS
Chy-§7-2IP OCALA FL 34482 CIY-ST-2IP
TITLE v O] Delete TITLE [ Change  [] Additicn
Haw BRYGIDER, SANFORD e L . .
STREET ADDRESS 3151 NW 44TH AVE #40 STREET ADDRESS
CITY-3T-2IP OCAI_A FL 34-@2 CITY-ST-2IP
e [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
Mme [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2iP

13. 1 hereby certify that the information supplied with this fiing does not qualify fo the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
1 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SAQ/ZCC?’ 352694l

Daytirne Phone #

indicated on this repQrt or supplemental,report is true an

of the corp

changed, or on an

SIGNATURE:

oraticn of the receiver or ruglee empowered to execute this report

. with all other like empowered

SIGNATURE AP“TVPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Cata

CR2E034 (10/00)



