2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094218 May 18, 2000 8:00 am

1. Entity Name

SOUTHTECH MEDICAL CORPORATION Secretary of State

05-18-2000 90345 012 ***150.00

Principal Place ¢f Business : Mailing Address
1118 RAYMOND AVE, 1118 RAYMOND AVE.
FT. PIERCE FL 34950 FT. PIERCE FL 34950-6562
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appflied For

6-5. -6 ?55 793 Not Applicabie

Zi t Zi b i
P Couniry P Country 5. Ceriificate of Status Desired [ $8'75 Addmunal
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTOEBRA  THomAS

ANDERSON: IDA Sireet Address (P.Q. Box Numhber is Not Acceptable)
5769 SE PINE DRIVE HE ﬁgxm@_mg AVE,

STUART FL 34997
“fort CreRee FL | 24450

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

SIGNATURE ,Q,Zt—d\_« % PRECIDENT H-25-2000

Signature, typed or printed name of registered agant and lile if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
9, This .gorporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement ang elocts 1o do so. [E/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DikzcTol , CReEs\QunNT [ Detete TILE [ Change [ Addition
NAME pEBeA —THEMAS NAME
sTReET ADDRESS | 1 L1 RAYMmonD AV 3 STREET ADDRESS
UN-SEIP |Eofr Plefet, FL 34950 oITY-S1-2P
TITLE 7 [ Delete TILE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GITY-$T-2IP
me”T | T T o . - 1 Detete Ame - - - - = == = [Jchange—[] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TIME ' O elete TILE O change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that 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 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmzent with an address, with all other like empowered.

L H-26-2000 il -Hlte- )27

SIGNATURE AND TYPED QR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

SIGNATURE:

CR2E034 (9/99)



