2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KEY LARGO MEDICAL SYSTEMS, INC. Secretary of State

05-05-2000 90072 031 ***150.00

Principal Place of Business Mailing Address
PO BOX 27150 6622 SQUTHPOINT DR §S.
PANAMA CITY FL 32441 STE 495

JACXSONVILLE FL 322166188

2. Principal Place of Business 3. Mailing Address HII“I‘”" ““

IR0

I

|

1930 Panama. Ciky
Suite, Apt. #, etc. ~ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
) Blarh Poyyusa
City & State i City & State 4. FEI Number 08688 Applied For
Pcma Y0 G Ay R Ecrl) . C_L 593 1 Not Applicable
Zin "Country ) Zip . Country . . $8.75 Additionat
LYY \?) VSO 5, CertJﬂcatel of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i ) T | Name” . '
DAN EDELMAN Street Address {P.O. Box Number is Not Acceptable)
6622 SOUTHPOINT DR S.
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agenl and title if applicable. {NOTE. Ragstered Agent signalure required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 fection C — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iz;lgzndagn:;:?bnuig: neng O $! 5;29@“22{; S‘B ®
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFIGEAS AND DIRECTORS N 11
TMLE )] O oelete TITE § Change [ Additon
HAME COLSON, ANITA NAME
STREET ADDRESS | P-O-BOX-27450-—NfA- sreETaooness | Post  offee BOK QTS
on-sr2> | PANAMA CITY FL o5 | Danamnar Cing Beacin, Fro 32410
TIE B 1 Detete TIMLE - X Change  [] Addition
NAME MASHEK, EDWARD . NAME
STREET ADDRESS | SRR WESTERN-WA SHF p STREETADDRESS |7 757 BB alort Pa,-km.{ Suk 10
omv-st-2p | JACKSONVILLE FL av-SE YA TRSonw e, FC 37275
TILE D ) O pelete TILE ¥ Change [ Addition
NAME KRAMER, WALTER ’ . " NAME i : ’ o N
STREET ADDRESS | 8286-WESTERN-WAY-GIRELE-SUFEE-2-B stweeranniess | 7980 Belfeet Parkm\f Surpe 120
omy-s1-2° | JACKSONVILLE FL CITY-§1-2IP dalEsoavn\E, L 3225
TITLE D [ celete TILE . [RCrange [ Additien
NAME COLSON, WILLIAM NAME )
STREET ADDRESS | P-OrBOX 2750 N/A sReeT apoRess | oSt office. Box Q0713
Lem-sT-2P | PANAMA CITY FL CITY-ST-2P Panamea  Cing Beadn, Fu 334l
TITLE [ petete TILE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE (] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$7-20P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), 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 if made under cath: that | am an officer or director
of the corporalicn of 1he recever or rusies empowersd 10 execute his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like empowered. R

SIGNATURE: ¥ ABHEDR Y odint, 2000

FICER OR DIRECTOR T Data 7 Daytime Fhaona #

DOCUMENT # S87058 | May 05, 2000 8:00 am

CR2E034 (9/99)



