2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53909 FILED
1. Entty Name May 16, 2000 8:00 am
REPEX MEDICAL PRODUCTS., INC. S ecretary of State
05-16-2000 90111 022 ***150.00
Principal Place ¢f Business Mailing Address
2333 BRICKELL AVE 2333 BRIDCELL AVE UL 3
#UL3 uL 3
MIAMI FL 33129435 MIAMI FL 33129
Us us
T T =1 AR AR
5246 Sw by Mhve 5240 sweY ™ Ave
Suite, Apt, #, etc, , Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M [ W' t F‘r M ’ A’m ’ . FLDF?‘ DF\ 65-0262730 Not Applicable
, 7
ap 33 /S‘S’ Courntry 53;)]56 COLaWE)A 5. Cerlificate of Status Desirad 0O gg‘zfqt‘:?ﬂ“ona'
== —~———=g=Name and-Address of Current Reglstered-Agent. -—- - —|——— - . __7._Name and Address of New Registered Agemt
e Svecy P APerAnNDS
ARG{ANAS' SUELY P. Street Address (P.C. 8ox Number is Not Acceptable)
2333 BRICKELL AVE. SUITE UL3 240 AW 6Y £
MIAMI FL 33129
M AMI FL | *38(s55”

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

- Svezy 1 A5 ANVAS 2/26/200D

..:_./...’../’;:" ,li//
SIGNATURE (AT

Signature, typfd or pfillad Aama & registered agent and ntle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is%le 1ot'sa/tisfy its Intangible FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' T Delete TLE P MRchange [ Addition
NAME ARGIANAS, SUELY P. NANE ARGTANAS , SUELY P.
stmeeTADDRESS | 2333 BRICKELL AVE. #UL3 srerromiess | S 2 40 SW Y MAVE
cIry-51-2iP MIAMI FL 33129 CITY-3T- 2P Miami, Fr 33155
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CATY-ST-7 CITY- §1- 29
e pe T [ Delete TTLE - - " Change 3 Addition ~j~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-ZP
TITLE O pelete TIMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O] Delete TITLE [change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TE 1] Delete THE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2P

13. | hereby certify that the informaticn 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 effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, uith all other like empowered. .
SIGNATURE: Y- 26- 2000 (2)710-0133




