2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004094

1. Entity Name

PEDIATRIC SOFTWARE INTERNATIONAL, INC.

Principal Place of Business

5670 WILLOW CREEK CT.
DELRAY BEACH FL 33484

Mailing Address

5000 CHAMPION BOULEVARD
SUITE G6290

BOCA RATON FL 334%

us

2. Pringipal Place of Business

3. Mailing Address

FILED
Aug 31,2000 8:00 am
Secretary of State

08-31-2000 90006 019 ***550.00

L

. e

sode Champion Bluvd &b

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fMG A0
City & State Clty & State 4, FEl Number Applied For
Qoio A EC 84-1204849 Not Applicable

Zip Country le Country - ; $8.75 aAaditional

+3 '_“‘ b "2*“ tD O 5 5. Certificate of Slalus_ Dasired ] Feo Required

6. -Mame and Address of Current Raglstered Agent L e 7. Name and Address of New Registered Agant
Name

FRIELING, EOWARD
5670 WILLOW CREEK ST.
DELRAY BEACH FL 33484

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

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 name of ragistered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Date

Daytime Phone ¥

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
. =3
THLE DCP [ Dalete TITLE [ change L] Addition g
NARE FRIELING, DANIEL NAME g
STREET ADDRESS |- 37 SUMMERTREE RUN STREET ADDAESS b}
CITY-ST-2iP CITY-87-21P w
SPARTA NJ 07871-3740 -
THLE ove (1 Delete TLE Clchange [ Addiion | O
Nave FRIELING, EDWARD NAvE
STREET ADDRESS 5670 WIU.OW GREEK CT STREET ADDRESS
CITY-5T-2P DEtRAY BEACH FL 33484 CITY-8T-2IP
TINE DST . 3 Delete TMLE [ Change [ Addition
NAME - - FRIELING, SHERRIE - L —
STREET ADDRESS 17653 FOXWOOD WAY STREET ADDRESS _ - -
GITY-$T-7IP BOCA RATON FL 33“7 CITY-ST-ZIP
e VP [ Detete e [ Change [ Addition
NAME FRIELING, EDWARD NAME
STREET ADDRESS 5670 WILLOW CREEK COURT STREET ADDRESS
O | DELRAY BEACH FL 33484 om-S1-zp
TIE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Ciry-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shalt have the same lega! sffect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empaowered to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment address, with all oth e empowged.
n
SIGNATURE S hwact Foie fma, 8‘/9.2-/ oo s6i-4%6-2173

ravd



