2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075145 Feb 08, 2000 8:00 a
1. Enty Name Secretary of State
SIGNATURE MEDICAL INTERNATIONAL, INC. 02-08-2000 90170 036 ***150.00

Principal Place of Business - Mailing Address
1955 BRANCHWATER TRAIL 1955 BRANCHWATER TRAIL
ORLANDO FL 32825 ORLANDO FL 326258515
2. Principal Place of BusfnessE 3. Mailing Address -
;m W < DINTIVEEE 1B FRA VB UROIL WU w010 mayir mmsns smmms maome cemee momm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number e
£Q' 359 37’?’? Ihor =
Zip Country Zip . Country " . 8.75 - . .
5. Certificate of Status Desired O fee Required
T - . 6..Name and Addresas of.Current Registered Agent~—~—- - - . = fmenee  — - 7.-Name and Address of New Registered Agent - -
Name
g ?&?;’;Xﬁéh%:mn TRAIL Street Address (P.O. Box Number is Mot Acceptable}
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
ngna!;r‘s. !ypgd ?r printed nare of registered agent ang Kiie if applicable. {NOTE: Ragisterad Agenl signature rsquired when rainstating) DATE
] i et o ) '
9. This corporatibn is"eligible to satisly its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O oadadass
(See criteria on back) a Make Check Payable to Depariment of State -
. .3 -?; OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN
TITLE e : P/ D ) O pelete TITLE [ Change I
NAME p HAME
JVML.CJ 8 A7 WEJE &<
STREETADDRESS | &F 2) 5 . STREET ADDRESS
CITY-ST- 28 Mﬂa ‘:2, 32%0/ om-sT2P |
e viceE PRESIDEN T _(V/ID) Ooekee e [0 Chenge |
HAME AEVIird A TYTT & NAME
STREETADDRESS | /9878 W ATerR. TR-C STREET ADDRESS
CITY-57-2i% OLLANDO Fo. 32325 Cry-§T-2IP
me - | sETeaTmey /TR, THERS =~S/r{OTvaee™ e i O changs” ™
NAME aey 7. v R NAME
STREETAODRESS | Do §Y - SIOVE ORI & STREET ADDRESS
CITY-ST-7IP ORLANDD Fr B282¥ CITY-§T-2P
TILE [ Delete TIMLE (] Change |
NAME NAKE
STREET ADDRESS STREET ADDRESS
oiTY-$T-2P . CITY-ST-2IP
e - e ) Detete TE O Changs |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TMe ‘ O Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

-

13. | hereby certify thal the information suppliegmith this flling does not gerdlify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that ©==
indicated on this repart or supplementghrEpaft is true and accurajerand that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver g 4’empowerad 10 exec S report as‘zquured by Ch ;pter ZOT 5{0/ ﬁa Statutes; and that my name appears in Block 11 wr _

changed, or on an attachment y [Ass, with allo er WoafprPwered. 7.
SIGNATURE: 2 A% /2 (00 & G383
Dala ‘Dayume Phong #

L




