<2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000050745

MED-TECH PHARMACEUTICALS OF SOUTH FLORIDA, INC.

— .. PrincipalPlace-of Businass———==
5400 S UNIVERSITY DR. STE 205
DAVIE FL 33328

hln)!ing;Add{Gw-.-_— e e e o

5400 S UNIVERSITY DR, STE 205
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90272 005 ***150.00

IR

DC NOT WRITE iN THIS SPACE

Tax fiting requiremeant and elects tc do so.
{See criteria on back)

O

City & State City & State 4. FEI Number 5-09 Applied For
6 23280 Not Applicabie
Zi Count Zi Count ) . iti
P ouniry i uniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOISVERT' LOUIS W 1h Street Address {P.Q. Box Number is Not Acceptabie)
ree ress (P.O. Box Nu i
5400 UNIVERSITY DRIVE
SUITE 205
“DAVIE FL 33328 ity FL | 2 Cooe
8_.’ The above named entity submits this statement for the purp_ose 6f changing its registered —Ef‘f'ice or reéisfereﬁ égent. ér bcTtH, in the State of Florida. -
SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. {NCTE: Registered Ageni signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FiLE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

After May 1, 2002 Fee will be $550.00
Make Checit Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE DPS ([ Delete mE [ Change [ Addition
HAME BOLSVERT, LOUIS W il NAME
streeT aooress | 9400 S UNIVERSITY DRIVE #205 STREET ADDRESS
CITY-5T-2P DAVIE FL 33328 CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o [GITYST-2IP- = Jommiame o - erae Lo T S et e T et e || OTYCST-ZIP Ll e == B R
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delste TILE [T] Change  [] Addition
HAME NAME
STREET ADDRESS I streer apomess
GITY-ST-ZIP CITY-§T-21P
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-11p CiTY-ST-2P

changed, cr on an attachment with an

SIGNATURE:

dress, wi

rw’

of the corporation or the receiver of trustee empowped to exec

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Black 12 if

Hl other likfempowered.

3-\-%2 954-434-434(

SIGNATURE ANtTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baylime Phona #

?

CR2EQ34 (9/01)

[ S



