FILED

2001 UNIFORM BUSINESS REPORT (UBR) €
DOCUMENT F97000003950 Sgp 05, 2001 8:00 am ¢
1- Ently Narre ecretary of State .
HEALTHCARE EDI SERVICES USA, INC. \/ 09-05-2001 90001 023 ***550.00
Principal Place of Business Mailing Address
45 EAST STEELE ST 45 EAST STEELE ST
ORLANDO FL 32604 ORLANDO FL 32804 40083378
2. Principal Place of Business 3. Mailing Address II"""I"I llm ’II" III" Ilm mu "mm" "“I ||”"|IU ‘ll’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3444982 Not Applicable

p Country Zp Country 5. Certificate of Status Desired d $8‘75 Additional

. ) R e it e ipes . S —mFe@ Required —--- -
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

MORR'S, RANDOLPH L JR Street Address (P.O. Box Number Is Not Acceptable)

45 EAST STEELE ST

ORLANDO FL 32804

City FL | Zip Code
8. The pbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=g
SIGNKTURE P % $27-0]
Signature, typed or printed name of registered agent and titla if aBplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 Electi ian i )

Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 10. Trﬁ;:’(;?; ’%ag opnallr?gung:nclng f%g?ohg:‘éfe

(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE CPD [ Delete TME [ Change [ Addition { S
NAME MORRIS, RANDOLPH L JR NAME ;)
sTReeT aDDRess | 45 EAST STEELE ST STREET ADDRESS §
GITY-5T-2IP ORLANDO FL 32804 CITY-5T-21P w
Tme viD (3 Delete TILE O change [ Addition | &5
NAME HUDSON, ANDREW NANE

STREET ADDRESS | 45 EAST STEELE ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP .
RIS i B n | el B o N T [JChange [ Addfion |
NAME MORRIS, RANDOLPH L NAME

STREET ADDRESS | 48 EAST STEELE ST STREET ADDRESS

CITy-ST-21P ORLANDO FL 32804 CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath: that ! am an officer or director
of the corporation or the receiver or trustee empowerad 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 atlachprent with an address, with all other ke empowered.
=nsfs P A bl ol rd e sEpf)2
SIGNATURE: ﬂ&%’/&lﬂ h‘j“ﬂu&lﬁﬁ{lﬁ@‘ﬂ ¥~3-0)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Y07-F96-89 79 :




