J— R

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that 12 . ",
Indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or «

- o 2/9/00-90055-005-$150.00-$150.00
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000040517
1. Entity Name .
LYNX MEDICAL, INC. FILED
7 00MAR -5 PH L: 1§
- Principal Place of Business Mailing Address :
: , - SECRETARY OF STATE
- 6143 NORTH FEDERAL HIGHWAY 5149 NORTH FEDERAL HIGHWAY - e ;Lp K '(‘\' o Jia 2990
~ | BOCA RATON FL 23487 BOCA RATON FL 348738 TALLAHASSEE, FLODIAA
_____ Suite, Apt. #, etc. - : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
é City & Stas City & State 4. FE{Number Apglied For
= Mgﬁ 001 18 OS q Mot &
= Zip Couniry "Zip Country i ) $8.75 Additional
- ‘ 5. Cerlificate of Status Desirad | Fee Required -
- 6. Name and Addreas of Current Registered Agent e ma o o T.-Name.and Address of Naw Registered Agent. e
_ T = - - : Name
= - COLEMAN: -ANTHONY-G JR - — - Suweel Address (F.O. Box Number is Not Acceptable) ' -
- 6149 NORTH FEDERAL HIGHWAY
- BOCA RATON FL 33487
- City : F L Zip Code
é 8. Tha above named entity submits this statement for the purpoase of changing its registerad office or registered agant, or both, in the State of Florida.
i SIGNATURE
Signatute, fyped of prinied name of regisiared agant and-tiie it acplicabls, [NGTE: Ragisterer Agent signalure require when reiniatang ) DATE

8. This corporation is eligible to satisfy its I:tangibla . FILE NOW!!! FEE IS $150.00 ) . : . e -
— Tax filing requirement and eiects to da ao.. After MAY 1, 2000 Fee will be $550.00 10- Eﬁ::»g:n:aén;a‘:?;ui::n e m) ﬁgqo'?;’;s
. (See crilerla on back} Make Check Payable to Department of State .

1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— TME D O Deletz TITLE . QOchnge [C°

NAME AYLING, ARTHUR NAME”

sTREET ADDRESS | 6149 NORTH FEDERAL HIGHWAY STREFT ABDRESS

orv-s-2¢ | BOCA RATON FL 33487 _ CIrY-5T-2P

TiLE O detete TTLE o Ocnange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CIFY-ST-21P e
e oI R S ST T Dol P URE Dotge O
— NAME NAME
— STREET ADDRESS . STREET ADDRESS
E_ . omv.srpe_ ) _ — e e — _ _N ciry-srzp _ o ) .
= TME O petete TME DO Change  [°
= NAME NAME
= ‘STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2P .
= TmLE 1 Detete mE Clchange [

NAME NAME
= STREET ADDRESS SIREET ADDRESS
= Cy-5T-0P CITY-ST-2P
s e ' O oelets TILE 7 Chamge  E3°
— NAME NAME .
_ STREET ADORESS STREFT ADDHESS s P
— Civy-Sr-21P CiTy-S7-21P

ol

of the corporation or the receivar or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 14 or Blo
all other like empowered. '

changed, or on an attachment with 3 ress, iy

SHANING OFFICER Of MRECTOR Date Daylirre Prone 8




