2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055502 May 12, 2000 8:00 am

1. Entity Name

REPROMED, INC. Secretary of State

05-12-2000 90072 024 ***150.00

Principal Place of Business Mailing Address
637 N.W. 12TH AVE. 637 N.W. 12TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442-1711

*vivUY

T e [ T
14515 VDL dve. | 98558 WesT Ucnaby @A,
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stalg, ity & State 4. FE} Number Applied For
Heam: LaKes 5 L (?Om panc Beach o £l 65 ~0%429367 Not Applicable
Zip ' Counlry Zi Country " - , 8.75 Additional
% ‘60 \ L& U .S, A ) f%é‘? U K A . 5. Certificate of Status Desired O Eee Requirecli iona
—- - 8§ Name and Address of Current Registered Agent - = 7-Name and-Address-of New Registered-Agent————————
Name
HlNESr KIM A ESQ Street Address (P.C. Box Number is Not Acceplable)
STEEL HECTOR & DAVIS LLP

1900 PHILLIPS POINT W. 777 S. FLAGLER DR.

W. PLAM BEACH FL 33401 City FL [ ZrCoce

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

SIGNATURE

Signature, typed aor printed name of registered agent and Llle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible |- . ~:FILENOWRLEEEAS $150.00 - o ~16. Election Campaign Financihg ™ ~ ~$5.00 Way B8~

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust F oLt
(See criteria on back) [l Make Check Payable to Department of Stale | fust Fund Gontriouton. L Addeg o Fees
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D X Detete T c¥0 | Treasvre— /b O3 Change  EChddition
NAME AURAN, MITCHELL D NAME KarstTeg Brafd A g '
sTREeT Aooress | 888 JEFFREY ST. STRECTADDRESS | P EEER W KUl ;
on-s-2P | BOCA RATON FL 33487 orvst2p | Doonpane Beada o 330669
TILE D O delete TITLE b - ¢ E0 ’ ¥ Change [ Addition
NAME TRANK, JEFFREY H NAME Wk TeFFre H.
STREET ADDRESS | B37 N.W. 12TH AVE. STREET ADDRESS _;‘;%6355 "w (A3 o l/l:i/\)a.la &9 .
Cimy-st-7p DEERFIELD BEACH FL 33442 _ . CiTy-57-21P Pom panc._ _Beach " Al D3069 N .
TILE D O Delete THLE . ‘P dent — StChange [ Addition
resident — S cretear
e RUMBLE, RICHARD M e e~ e M 1
saeeT aooRess | 415 HIDDEN OAKS CT. STREET ADDRESS ‘*‘“‘% rd UJ%ST H)(‘;-J L 2d
[+ B Ll
ciry-s1-2P MAHPOMED] MN 55115 . Cry-sr-zp omMpO.ne Geocls o €1 3308
TILE [ Delete TITLE" N ! [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelets TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 5,
CiTY-ST-2IP CITY-5T-2IP ’

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 supplemeantal 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Vher like empowered,
g Y AR sy b Yl e A %7/
SIGNATURE: ___“Foruclst', bt G facd 1% -954+1 84

SIGNATURE A PED QR PRINTED NAME'OF SIGNING OFFICER OR DIHECTOR . 7 7 Date Daytime Phone #

GR 1 004 799



