2002 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

HEALTH COMPUTER TOOLS, INC.

P01000112847

7

7

FILED
Jul 01, 2002 8:00 am
- Secretary of State

05-22-2002 90114 017 ***150.00

Principal Piace of Businass Mailing Addrass A B ¥
7220 NW 36 ST. 7220 NW 36 ST,
STE 27 STE 27
MIAMI FL 33168 MIAMI FL 33168 T - .
SN e O
~| -~ -—=‘-e~'--:-_-=‘:r-—“-...-._-‘_-;.:=-'-—_--.mm.ﬁ 7 ' _4“"... . . ____ LR e el ..
L Suite, Apt. #, sic. e DO NOT WRITE N THIS SPACE == e
City & State A S - 4. FEI Numbar Applied For
4o . s ) 65‘ /156430 Not Applicable
Zip \M.? b l . :’i’_ﬂ, -'..,» N B Country 5. Cerlificate of Status F)esired a ?e%gsqﬁrﬁmna'
* 6. Name anc .. 2:c48 of Current Roglswrod Agent 7. Name and Address of New Rggluterod Agent
— . —— —— . __|_Name___ — B . _ . _ —
MEDJM HENHY E Streat Address (P.0. Box Number is Mot Acceptahlg) ;
7184 W 30 LN ;
HIALEAH FL 33018 .

City

FL l Zip (:.‘ode

B. The abova named entity submits this staterent for the Purpose of changlng its registered office or registered agant,

or both, in the State of Floridg.

SIGNATURE
L Signetura, typed or printed rarme of regigteraa agent and title appicatie.

{MOTE: Reistersd Agent signatuee requaired when reingtating)

DATE

FILE NOW!!I FEE IS $150.00

8. This corporation Is sligible to salisty ils Intangible 10 i ian Fi .
Tax tiling requirement and elects to do gg. : After May 1, 2002 Fee will be $550.00 ) -E:zgl zrgfg‘;:lr?;uﬁ:: neing fgﬁ?nh;:zfe
(See criteria on back) O Make Check Payable to Department of State ' '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD [ Delete TME [J Change  [] Addition §
o
e MEDINA, HENRY E e e
STREET ADORESS | 7484 W 20 LN STREET ADDRESS § |
CITY-S1- 20 HIALEAH FL 33018 emy-st-zip g
- THLE P VPD— -?.—i_:‘w:."..‘..::__‘-—-_-«".“'_ e g ‘!;-EDGI_HB%?-._; :“_“-E‘ Sesdil — ‘_:.j_:_:___;; T j_,_:__ ] (| Change ._Dfddiﬂm _(.)_ .
Nawe MEDINA, HENRY J NAME
STREET ADDRESS 7'84 w 30 m STREET ADDRESS
‘ﬂY-ST-ZIP mLEAH L 33018 CIFY-81-21P
TLE 7 Dslete TmE [T chenge [ Addition
NAME . NAME 1. _ —
STREETADDRESS | STREET ADDRESS
CIrY-g1- 2P CITY-§1- 2P
TILE . 7 beiese Ochange 3 adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-s1-29 CITY-ST- 2P
— =
TLE 1 palete TTLE [CJchange 7 Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST- 2P CITY-ST-2IP
MLE [T Detete e [Jctange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIPY-3T-21P CITY-ST-2i¢

13. | hereby certify that the information supplied with
indicated on this feport or supplemeantal report i

of the corporation or the recaiver or rusteg g
changed, or on an attachment with an adgfey

SIGNATURE:

¥, with all other iike g

rua and accurate and thajefly signature shali

pis filing doas nat qualify for the exemption stated in Section 119,07{3)(i}, Flerida Slatuies. | Turther ¢

! have the same legal effect as if made under oath; that I am an officer or director

powerad lo execute this re 5‘-" as required by Chapier 607, Florida Statute'sd ﬂ;‘-d that my name appears in Block 11 or Block 12
yored. 1]

. Hewy Heb

erlify thal tha information

& /2 /o2

Dayt¥ne Phone &

!




