2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000074751

1. Entity Name

BAYWIN MEDICAL COMPANY

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90225 005 ***150.00

Principal Place of Business

5325 GREENWOOD AVENUE #302
WEST PALM BEACH Fl. 33407

Mailing Address

5325 GREENWOOD AVENUE #302
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. et

M

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPL'ED FOH Appiied For
5 -0990 993 ot Applicatle
N & [ [ ¥ LA
Z Countr d Countl i
® y " oLy 5. Certificate of Status Desired O $8'75 Addrt\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

MIRKIN, MARK H ESQ.
MIRKING & WOOLF, P.A.

1700 PALM BEACH LAKES BLVD. #580

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signature. typed o~ printed name of registered agent and title 7 apolicatle

INCITE: Rog stored Agent signature recuired when renstar agh

CATE

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

FILE MOWI FEZ IS $150.00

After MAY 1, 2007 Fae will bs $550.00

10. Election Campaign Financing

$5.00 may Be

y . .

{See criteria on back) O liake Check Payasie {o Departiment of Slate Trust Fund Gontribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TLE [ change [ Acdition
NAME BAYRON, HARRY NAME
STREETADDRESS | 5325 GREENWOQD AVENUE #302 STREET ADDRESS
CITY-8T-2P WEST PALM BEACH FL 33407 CITY-5T-2p
TILE D ] Delete L [ Change [ Additio-
HAME WINTHDROP, NEIL T NAME
STREET ADDRESS | 134 SEVILLA AVENUE STREET ADDRESS
uri-si-2¢ | ROYAL PALM BEACH FL 33411 -
Tine O Delere il O3 Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-41P
TITLE 1 Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP SITY-ST-2IP
TITLE L1 Delete TI7LE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET AJORESS
CITY-ST-2IP CITY-ST- 7P
TITLE ) Delete TITLE [ Change [T} Addision
NAME NI
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Forida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gngad

s, with all other like empowered.

o

YN (Ser) BY+-f85B

Histre Frong &

frrnePppE

CR2E034 {10/00)



