2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PGO000089567

1. Entity Name

CARLYLE MEDICAL, INC.

FILED
ecretary of State

04-22-2000 90052 042 ***150.00

Principal Place of Business Mailing Address

731 SE. 6TH AVE. 731 S.E. 6TH AVE,

POMPANO BEACH FL 33060

POMPANO BEACH FL. 33080-8137

2. Principal Plage of Business 3. Mailing Address

I

W

Il

Suite, Apt. #, etc. Suite, Apt. #, etc,

DC NOT WRITE IN TH!S SPACE

Apr 22,2000 8:00 am

City & Siate City & State 4, FEA N er — Applied For
& - 0 q S& ,3? Not Applicable
Zi i Count 7 —
i Bounty P ounity 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registeppd Agent

Nam%’ﬁ/éfmm Jo/ /@wﬂ'ng e .

EDWARDS, GEORGE E ESQ- Street Address (P.O. Box Number is Not Acgeptable) 4

950 N. FEDERAL HWY,, #109 SIS W, Uivers | T D Stett SO

POMPANO BEACH FL 33062

City ~ - - Zip Code
&/‘J \fdn nrs FL | 53045
8. The above named entity gubmits this statement for t bose of changing its registered office or registered agem. or bgth, in the State of Florida,
SIGNATURE el JCJ’: Eéf S Qj;mas c 7%"’" X’S""/ P /ﬂff o0
?ﬁat}{ typed or printed name of ragisterad agent and tyAf applicabla, (NOTE' Registered Agent signature raquired witen remnstating) DATE ¥

9. This corpérrﬁm is eligicle Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE iee Fres %”’T [JChange  [XI Addition
NAME THOMPSON, JAMES C A Korwe. S ompsor
STREET A0DRESS | 73t S.E. 6TH AVE. sweeraooness | 237 SL €. 6"4{ 40_!.—
crv-sT-2p | pOMPANO BEACH FL 33060 oiTy-51-2p omyedy Beack Fl 33060
e S Gelete THLE 4 Ol change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS T T oY rooress | T - e -
CITY-ST-2IP CITY-5T- 2P
TITLE ) oelete TITEE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T7-2IP CITY-ST-ZP
TITLE O pelsta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repant is true and accurate and thal 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with ther like empowered.
Com o s Pz i) 1y 2T _77 4'5"1/"‘775;"‘/91
SIGNATURE: dniis e =FitompisdNRTames € Thompsor! 2 Sprdo
/ A

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OF DIRECTOR 7 Date

b=

Daytime Phone #




