2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O4157

1. Entity Name

-’
Ay

DATAMED FORMS & SOFTWARE, INC.

Principal Place of Business
9970 CENTRAL PARK BLVD.

30
BOCA RATON FL 33428
us

Mailing Address

9370 CENTRAL PARK BLVD.

30

BOCA RATON FL 33428 i
us

2. Principal Place of Business

o0 FArRway Deive)

3. Malling Address .
. boo Faeway Déive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[P Pt

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90027 031 ***150.00

L7 ARSI VARV I

RN VMM

DO NOT WRITE IN THIS SPACE

uite 210 vife Zi10
City & State City & State 4. FEI Number 65.0036909 Applied For
) T)-"ﬁf:ﬁeid ”BQG—C-LJ }'pl—- m&ji.efa..&am g’. et . - o Not Applicable ‘
Zip Country | Zip Courty 5. Ceriificate of Status Desied [ $8-79 Additional -
35‘1(4")-“ J_ﬁ 55“‘/,-“ ljr SH . . Cerlilicate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggr;g%EELkTEEI!iJ ?A%IE(TEILE;D Street Address (P.O. Box Number is Not Acceptable)
STE. 301
BOCA RATON FL 33428
City Zip Cede

FL

8. The above named

SIGNATURE

ubmits this staterment for the purpose of changing its registered office or registered agent.’df both, in the State of Florida.

peon) B Rletonuen

W9/o/ -

natura, lyp#r printad name of registered agent and title if applicabla

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Elecii C ian Fi in
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri:l";Enda(gngnallr?guti!cr:na.nm g ?g;sodqowézisee
(Ses criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND CIREZTORS IN 11 _

TITLE P [J Deleie TMLE R Change [ Addition S

e GARCIA, ANGEL M e e e 2/0 2

streeT aoDRess | 9970 CENTRAL PARK BLVD., STE. 301 stheer aoress | o €0 F'Q_fe wa Yy - e 3

onv-sr2¢ | BOCA RATON FL avsir | Deprfredot Peacr,. H-33d4/ . |§
e |ST I = T . o dChenge 3 dditon | 5.

“ [ Nawe 1"MITCHELL, ELIZABETH™ ~ - NAE SOz :

stheer soovess | 970 CENTRAL PARK BLVD., STE. 301 s | OO LAGLAY DR wXe 210

crv-s-2p | BOCA RATON FL o | Doenfrelot Tyeasts S 2334 (.

TITLE [ Delete TILE d [ change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE Delete TITLE hange Addition

0 Ol O

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE 7 pelete TITLE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit]

address, with all other like empowered.

]

15 jon

(560 2o B coco

Date Daytime Phone #




