2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 790000 511 A{ -/ May 31,2000 8:00 am

1. Entity Name™

NUwSLINE MEDICAL SufPy TwC | Secretary of State

05-31-2000 90045 006 ***150.00

Prinzipal Place of Businass’ Mailing Addcass
2417 NE pIF 2427 HE o IF

Hablawdale H 23009 Hatlowdale. X. 25045
A0064695

2. Principal Place ~f Bysiness 3. Mailing Address
267 = 49 Sf- 267 € Y957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 3tate - City &y State 4 FELNuU b'e:. " 1Applied For
(4LC#H' 01? ﬁ/ﬁ’—e#ﬂ' 2( m&%? 77} k/ Not Applicable
Zip Country Zi Country . . $8.75 additional
3 6 IR é 50 { v §. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A‘N 0 Iz ﬁjyg DZ e?fé Ly K Street Address (P.O. Box Number is Not Acceptable)
QL7 [0 ST

M 33067

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE
Sigriature, typed or printed name ol ragistered agent and tile if applicable {NOTE: Registered Agent signature required when fenstaung) DATE
9. This corporation is eligitle to satisfy its Intangible 10. Election Campaign Financing $5 00
Tax filing requirement and slects to do so. ' - -JU May Be
= Trust Fund Centribution. Added io Fees
(See criteria on back) . J .
1. D QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CGIRECTORS IN 11
e I. M delete TITLE [ Change [ Addition
NAME Dzengloik AwdleY NAME
STREET ADDRESS | 9 4 »7 ﬂ/ e /0 _(\f- STREET ADDRESS
CITY-$7-2IP HALLAN DALR 3{ 5.} od T CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
THLE 3 Detete THTLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY - 8T-ZIP CITY-ST-2IP
TILE [ Delete TILE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-721P
TITLE T Delete TITLE l O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2fP CITy-81-2IP
TLE [ Geiets TILE I change [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-57-ZIP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee ernpowered to execute this report 4s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptad ddress, with all other ike empowered. '

— 74/!/.0&?2)’ ﬂzaf/q_w( '\//),7/0 o

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CRZE034 (9/99)



