T—-\ ™ b,

.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18166

1. Enlity Name

MEDTECH INTERNATIONAL, INC.

L .

Principal Place of Business

549 § ORANGE BLOSSM TRAIL
APGPKA FL 32703

Us us

Mailing Address

P. D. BOX 162932
ALTAMONTE SPRINGS FL 32116

2. Principal Place of Business

3. Mailling Address

6/20/01-90008-002-5150.00-$150.00

FILED |
01 JUN 28 # T: 56

DO NOT WRITE IN _‘ITHIS SPACE

Suile, Apl. W, ale. Suite, Apt. #, alc.
Cily & State City & State 4, FE1 Number 59'3045853 ]Applied For
Nt Applicable
Zp e o] County ). P L | Cownby -5:-Cenificate of Staws-Desired - $§. _éwoqal
Fee Required
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of Now Registered Agent
Name ’
SIMS, DAVID A. '
’ Stresl Address (P.0. Box Number |5 Not Acceprable)
THE FIRST BUILDING, SUFTE 200
500 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32704 -
City FL i Zip Code
[ The*abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in Ihe State of Florida,
SIGNATURE - )
Signatuws, typed o printed nama ol regisiarad agent and tife # apeticable. {MOTE: Ragistared Agem pgratute 1aguied whan réisialing) ) DAIE
8. This corporation is aligible to satisly its Inlangible FILE NOW!I! FEE IS $150.00 . . .
* 10. Elecliol Financ
Tax filing requirement and elecis 10 do so. After MAY 1, 2001 Fen will be $550.00 Ty sl'l’::(:jagg:l:'?l;‘uli:: "9 Eiﬁ?oﬁzzfe
(See criteria on back) . __] . Meke Check Payable to Department ot State 3 : e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete me [ Change {71 Addition
HAME LEMAY, BRIAN. HAME
STREET ADDRESS | 049 § ORANGE BLOSSM TRAIL STREEY ADDRESS
Gy-51.2IP APOPKA FL 32703 CITY-S1. 2P
e S1D 0 petete THLE [] Ghange (] Addision
WA LEMAY, SANDRA e
stoes? ao0ess | 949 S ORANGE BLOSSM TRAIL STREET ADDRESS
—OT:S1-2e . -)-APOPKA-FL-32703—- - - e e R CSEIR e e emTiam i e e e o
THLE ] Detete TME [ Chenge  [] Addilion
KAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-21P Civ-51-2Ip
THLE O oetes TLE O change 7] Addition
NAME MAME
SIREET ADDRESS STREET ADORESS
Cuy -8y 2 CITY-ST-7P
e 3 Detete TINE [ Change (] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-ST-71p
—1
fI1LE 1 Delete TILE ] I Crange [ Acdition
HAME NAME TS !
STREET ADDRESS STREEE ADDRESS
CITY- 57- 7P CITY-ST-21F

13. | hereby Ce(lifz
ndicaled on i [
of the corporation Or the recetver or lrustee empowered lo execuie this reporl a5 re

changed, of on an attachme it

SIGNATURE:

that tha information supplied with this filing does nat quality for the exermplion stalad in Section 119,07(3)(I); Florida Statutes. | fusther certify that the information
is report or supplemental report is true and accurate and thal my signalure shall have the sama legal effect as if made undar oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12!

other like empowered,

, {87 go0- 6%

T

 pne 15, 200

W SIGHING DFFICER O IXNRECTOR

clie Deyirre Prona ¥

|

7

O47410t

CR2EG34 (10/00}



ServiNg THE MEDICAL, Laoratory, FORENSIC & Law ENFORCEMENT PROFESSIONAL

June 29, 2001

- Florida Department of State
Attn: Tyron

P. O. Box 6327 o
Tallahassee, FL 32314

Re: Late Fee
Dear Tyron,

Please find a copy of letter from the State of Florida, a copy of our 2001 Uniform
" Business Report and a copy of my letter.

As'| stated to you by phone we had an illness in-the famlly and then a death.
~ The 2001 Uniform Business Report was on my desk under paper work and
frankly with what my family been through, just plain sI:p my mind.

Thank-you-for reviewing this-for-me and.l-hope the.! 'ﬂtn fen wou!d be_wawed
Would you please let me know the outcome?

If you have any questions, please contact me directly at 407-468-0079.

MEDTECH In ernatlonal Inc.

Post Office Box 162992 « Allamonte Springs, FL 32716
407-880-6904 FAX: 407-880-6908



