2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

PglCNUMENT# P99000050745

MED-TECH PHARMACEUTICALS OF SOUTH FLORIDA, INC.

Secretary of State

02-03-2003 90153 005 ***158.75

Mailing Address
5400 S UNIVERSITY DR. STE 205
DAVIE FL 33328

Principal Place of Business
5400 S UNIVERSITY DR. STE 205
DAVIE FL 33328

«LUUUI99

2. Principal Place of Business 3. Mailing Address

AT TERNERREAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied Far
65-0923280 Not Applicable
Zi Count Zi it :
P ouniry ® Country 5. Certificate of Status Desired O $3.75 ﬁ_\ddmonal
-~ . . - e B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
BOISVERT, LOUIS W lIl :
Street Address {P.O. Box Number is Not Acceptable)
5400 UNIVERSITY DRIVE
SUITE 205
DAVIE FL 33328 City A FL [ 2 Code
Al

8. The above named entity pubmits thig Etatertient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefdd agent.
L)
BIGNATURE W
N Sigrature, typed Dr\n'nlsd name cf'registsred agent and title if applicable. {NOTE: Regislersd Agant signalure required when reinstating)” ~ DATE
Al
- FILE NOW!!! FEE IS $150.00

z.°  After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STME DPS O Delete TTLE [l Change [ Addition
NAME BOLSVERT, LOUIS W Il NAME
streeT anoness | 5400 S UNIVERSITY ORIVE #205 STREET ADDRESS
orr-st-zr | DAVIE FL 33328 CITY-ST- 2P
TITLE [ pelete TITLE [J Change (] Addition
NAME . i NAME

" STREET ADDRESS | SR e == - STREET ADDRESS ~ [ === ST e e
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pelgte TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental repart is true and accur:
of the corporation or the receiver or trustee empogsered thexec
changed, or on an attachment with an address, all r like!

SIGNATURE: __ SIGNATUR

Bl w

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Empowere

SACUIRED

SIGNATURE AND TYPED OR FH TED NAME bF SIGNING OFFICER OR DIRECTOR

Diane Daytime Phone #

‘\' CR2E034 (10/02)




