2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070609

1. Entity Name

MED GEAR, INC.

Principal Place of Business

800 CORPORATE DRIVE
SUITE 420
FORT LAUDERDALE FL 23334

Mailing Address

800 CORPORATE DRIVE
SUITE 420
FORT LAUDERDALE Fi 33334-3621

2, Principal Place of Business

A0 N 10157 Terrace.

3. Mailing Address

Suite, Apt. #, etc.

Aﬁi!ﬂ !“2 !Q[:STE

Suite, Ap1. #, etc.

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90046 047 ***150.00

D

T

DO NOT WRITE 1N THIS SPACE

IR

ity & State . Ry & State . 4. FEI Number Applied For
ﬁr‘k'hr\d; Floride, /%yr El_amL Florida_ -0l ) Not Appiicable
Zip Couniry Zip Country " ) 8_75 i
S0 L7022 | Baoge  |SUE L |soeeacdsasoses 0 FBES A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NADEL, HOWARD B

800 CORPORATE DRIVE
SUITE 420

FORT LAUDERDALE FL 33334

" Randy BPurks

Streetédénﬁ 80. mmer is Toctj ATC@TﬁbleTerraL&

Cny?ﬁr‘ k lar\d

FL

B30

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

.
SIGNATURE ;/I//‘ﬂ-\- _Q CR_/(-S_ 4/&5‘ /&OOO
Sighature, typad or printed name of registered agent end atle f applicacle, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

e

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L 5?8 SIDENT 1 Delste TIMLE [J Change . [ Addtion
ANDY BURKS (Witldm R. Bucks)] we
STREET ADDRESS (0@0 N 101 Terr STREET ADDRESS
CiTY-ST-2IP T kia FL 33 é“ﬂe CITY-ST-21P
TITLE SECRETRAR O Delete TITLE [JChange [ Addition
NAME KP(Q EN Bll H 5 NAME
STREET ADDRESS | /¢ N LO o T STREET ADDRESS
ON-ST2R | Pamkliand.,. EC - 3307 .. . _dim-Sr-2p
TIME T U1 Deiete me b - [ Change [ Acdkion
' NAME NAME
| STREET ADDRESS STREET ADDRESS
" CrmY-ST-2IP CITY-ST-71P
TITLE O Delete TILE [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE O Change  [_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P ClTY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si
af the Gorporation or the receivar or trustes empowered ta execute this report as require

changed, or on an attac nt with an address, with ail other like empowered.
%‘Lﬁ A - V \nﬂ'
A hL . o -
SIGNATURE: _ JUAUT (& .

gnature shall have the same legal effect as if made under oath; that ! am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

729 -00 BI-75-5342

Date Daytime Phone #

CR2E034 (9/99)



