FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT ¢ FO0000000062 ecretary of State

1. Eniity Name

MTC SOFTWARE, INC.

Principal Place of Business Mailing Address —-a
PMB 111. 1940 KINGS HIGHWAY PMB 111. 1840 KINGS HIGHWAY .
PORT CHARLOTTE FL 33900 PORT CHARLOTTE FL 33380
cﬁhwl élﬂ&ﬁ-,o“] -PMRIH. K) we “rl/;

S”‘:ep’;"i; #Djtcl 0 Sufe. Apt. #ste. S [J CHECK HERE IF MAKING CHANGES

City & State Cny & State 4. FEI Number - Applied For
Ij -L_D 'K { V’J ! L L'-lq C hff” [d/f FL- 61-1283531 Not Applicable

Zip Country Z|p Countr " . $8.75 Additional
3_3 qy-o : -C--I!IO!-L.-'UL- | 23L0 | ’MA_’ L - _ij;_crteritlrflcate of Status Desired O  Fee Required
6. Name and Address of Current Registared Agant 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET  °

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
' City FL Zip Code

L]

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 Flerida. | am familiar with, and accept

' 1he obligations ollrgistered agent.
SIGNATURE Atr L Q éﬁ“b _? ~l- 032

Signature, typed or F‘IT.BU name of registered agen@d litle it applicable (NQTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . o )
) 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. «  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN. 11

TITLE P ' ; J Gelets TLE [ Change [ Addition
NAVE STUNGH, GEORGE E DR. NAME

stReeT acbress | 25351 VANTAGE LANE STREET ADDRESS

cnv-st-zp | PUNTA GORDA FL 33983 GITY-ST-2IP

TITLE 8T O Defete TITLE [l change [ Addition
HAME GREENWELL, R. DAN NAME

sTReeT ADDRESS | 310 WHITTINGTON PARKWAY ' STREET ADDRESS
omv-stze [LOUISVILLE KY 40222 . . _ T L I

TITLE cD [ palete TITLE . [ Change [ Addition .
NAME HOSS' JOR NAME

sraer sooeess | OWENSBORO SURGERY CNTR, 1100 WALNUT STREET | seeer aoveess

o5tz | OWENSBORO KY 42301 CTY-ST-2P

TILE D [ pelzte TITLE [JChange [ Addition
NAME COX, RANDY DR. NAME

sTreeT anoRess | 2315 MAYFAIR AVENUE, SUITE 18. STREET ADDRESS

CITY-ST-2IP OWENSBORO KY 42301 CITY-8T-ZIP

TITLE ' O Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é:; dees not gualify for the exemption stated in Seclion 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: (\g,oJ}LFTLQzTLﬁO;?fSﬂRED W, JK‘ 3'-'2:-0) fﬁ‘?f&‘ﬁ‘f)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1106290

AV

CR2E034 (10/02)

I



