2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P9S000050745

Mar 27,2001 8:00 am

1. Enity Nare Secretary of State

MED-TECH PHARMACEUTICALS OF SOUTH FLORIDA, INC. 05272001 90010 040 150,00
Principal Place of Business Mailing Address
5400 S UNIVERSITY DR. STE 205 5400 § UNIVERSITY DR, STE 20§
DAVIE FL 33328 DAVIE FL 33328

2. Principal Place of Business 3. Mailing Address “"""“u ""I |||

|

|

T

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0923280 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

e I e e

5. Certificate of Slatys Desited. _ [J
e P -

——Fge'Requiréd ~— —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2EQ34 {10/00}

i

Name . .
OISVERT. LOUIS W %\5\10\’"\’ Louls \A ﬂ—-
B » LOUK I Streat Address (P.0). Box Number i Acceptable)
4491 SOUTH STATE ROAD 7 SUITE 208 elbs & Ui treaty BRve
FORT LAUDERDALE FL 33314 <
I Suite 209
City . Zip Code
Davie FL | 733529
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed nama of registered agent end title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corpaoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - lection Lampalgn Hinancing $5.00 May Bo
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE bpPs O Detete TIE X Change [ Addition
e BOLSVERT, LOUIS W i N Bo.sw-( ¥ Lonis W. T s
streeT ADDRESS | 4491 S STATE RD 7 STE 208 STREET ADDRESS | OO 5. U\V\l v Lrsul“{ Dr. w20
orv-si-2¢ | FORT LAUDERDALE FL 33314 ov-s% | Dowhe, FL 33328
TNLE O] Dskele e L 3 Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTE — T Delete TIME - [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP CITY-sT-21P
TITLE 3 palate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2I8
TITLE 3 pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP B
TITLE ] Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
. CITY-St-21P CITY-ST-2IP

13, | hereby certily that the information supplied with this filin
indicated on this report or supplemental report 1S true an
of the corporation or the receiver or trustee empoyerad
changed, or on an attachment with angddress‘ th all

SIGNATURE: ACE

er like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime £hons #




