2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01042 FILED
1. Entity N
CRTMED, INC. e . Mar 28, 2000 8:00 am
s Secretary of State
03-28-2000 90102 023 ***150.00
Principat Place of Business Mailing Address
P.0, BOX 350471 P.O. BOX 350471
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335047
us us
r s RN ERAAR
Suite, Apt. #, ®lc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0302151 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANES' MICHAEL B Street Addrass (P.O. Box Number is Not Acceptable)
644 SE 5TH AVENUE
FT LAUDERDALE FL 33301
B City - FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttls f applicable. (NOTE: Regstared Agent signature required whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FFLE;@ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rngrement and elects to do so. After M‘.W 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fags
{See criteria on back) (] Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [T Detete TLE VA~ Yeard C)Changs  JE Aditicn
NAME KIRTMAN, JAY NAME Brucg Braomsie
sTAEeT ADDRESS | 734 NW 101 TERR. STAEET ADDRESS [ 20\ WL.J“‘J“-“' L A"‘
CITY-$T-2IP PLANTATION FL GITY-ST-21P PDAvLIE ~{ 3§25
TiTLE ] Deete ML - (J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) O Deiste e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS : -
CITY-3T-2IP CITY-ST-ZP
TIMLE 1 velete TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P GITY-ST-2IP
TITLE T Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
oTY-§T-21P GITY-ST-2IF

13. | hereby -certify that the infarmation supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpenyal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer of director
of the corporation or the receive sreg 10 execute this report as required by Chapter 607, Florida Statujes; and thaf my name Cpears i)Block 11 or Block 12 if

changed, or on an attachmen # other like empowered.
= G54) ¢|2¢-4369
SIGNATURE: S EGL L 32 2[00

v Date Daytime Phona &

CR2E034 (9/99}



