2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

[4-01 41 V|

ettt ecretary of State
BAYWIN MEDICAL COMPANY 04-21-2002 90878 006 ***150.00
Principal Place of Business Mailing Address
5325 GREENWOOD AVENLUE #302 5325 GREENWOOD AVENUE #302
WEST PALM BEACH FL 33407 WEST PALM BEACH F1 33407
2. Principal Place of Businass 3. Mailing Address ”"“mm [I"I II"“"“ IHH Ilm "m ’"" I"“ |Im I“I“lll m’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0990993 Net Applicable
i Zi Count it
Zp Counlry P ountry 5. Certificate of Status Desired d $8'75 I-\_.ddmonal
BRI R S . sy L N ) Fee Required _ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRKIN, MARK H ESQ. .
Street Address (P.O. Box Number is Not Acceptable)
MIRKING & WOOLF, P.A.
1700 PALM BEACH LAKES BLVD. #580
WEST PALM BEACH FL 33401 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
B Signature, typed or printed name of registered agent and titfle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. e e A n
9. Thisporporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back} - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Deleta TILE Clcrange [ Additon | 5
NAME BAYRON, HARRY NAME g
streer aooress | 5325 GREENWOOD AVENUE #302 STREET ADDRESS §
crv-s-ze | WEST PALM BEACH FL 33407 CIY-57-2IP o
e D 7 Delete TITLE [ Change [ Addition 5
NAME WINTHDROP, NEIL T NAME
staceT aooRess | 134 SEVILLA AVENUE STREET ADDRESS
cy-st-zp—~=|-ROYAL-PALM-BEACH FL-33411° ~ -~ ~ - f cv-stzp - - : - -
TITLE ] Delete TITLE Tl Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TiTLE 3 Delete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelate TNLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that 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 effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an gtddress, with all other like empowered.
> e & AR (v~ L (ser
SIGNATURE: W a7 0 DA A= (-2 81 o PR r “ /[ O/0
AFOREMNNE TEFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ TDae CayiimePhone #




