o

/.

2000 UNIFORM BUSINESS REPART® (UBR)

R

1. Enty Neme . May 24, 2000 8:00 am
MED-TECH PHARMACEUTICALS OF SOUTH FLORIDA, INC. S ecr etary Of Stat e
04-26-2000 90153 035 ***150.00
Principal Place of Busingss Mailing Address
4491 SOUTH STATE ROAD 7 SUITE 200 4% SOUTH STATE ROAD 7 SUTE X0
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 333144032
\ Suite, Apt. #, etc. ite, Apt.j#, ate. ) DO NOT WRITE IN THIS SPACE
de  SXOR RO QO
City & State ity & State 4, FEl Number . Applied For
6ES- O3 23D Not Applicable
Zip Country Zip Country - . $8.75 Additional
A t .
5. Certificate of Status Desired 0 Foo Rogulred
~~——6~Name-and Address of Current Registered‘Agem—-——- =~} "7 Name ahd Ackiress of New Registered Agent=x St -
Name
BOISVERT, LOUIS W Il -
Street Address (P.O. Box Number is Not Acceptable)
4491 SOUTH STATE ROAD 7 STITEZu0-
FORT LAUDERDALE FL 33314 o
ke ZOR
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registersd agent and Itle f appicable. {NOTE' Regislered Agent signate redlired when sainsiating) DATE
8, This corporation is eligible to satisty its Irtangible FILE NOW!!! FEE IS $150.00 0. Blect o Einanci
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee wil bo $550.00 : Tri;‘:ﬂn%ag‘;??;uﬂg‘:mmg il Eg’ég?o“;?;?a
(See critesia on back) a Make Check Payable o Departmant of State
1. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE 3 Delete e [N 208 2 Change Mdillnn
NAME NAME gg\sver'k .Lam\ﬁ () I_Il—
STREET ACDRESS streeTAcoeess | A4 Sovada Shode oow #, Ste (208
CITY-ST-21P CITY-ST-21P Ft. Lawd, FL. . 333 o
TIE {1 petete e [] change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S$T-2IP CoTY-S1-2IP
TILE [ petete WTLE O change [ Additlon
NAME NAME
STREET ADDRESS SFREEY ADDRESS
CITY-SF-2IP CIFY-ST-2IF
Tme 3 ozlete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O oetete TIE O thange T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O pesste TME [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- - 2P

13, !hereby certif%_mat the information suppliad with this filing doas not quallfy for the exemption stated in Saction 119.07(3)(1). Flarida Statutes. | further cectify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachment with an address, with all ofger ike gfftpowered.

LY |

SIGNATURE: Jw . =

SIGNATURE AND TYPED \q PRINTED NAME OF SIGHING OFFICEA QR DIRECTOR Date

Dayting Phons #

CR2E034 (9/39)



