2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000031

t. Entity Name -

PAHKSTONE MEDICAL INFORMATION

Gog TR AN R
"": F sl )

SYSTEMS, INC.

Principal Place of Business

1836 N. NOBNHI AD
PLANTATION 33222

Malling Address

1836 N.
PLANTATY

ROAD
33326-3238

2. Pringipal Place of Business

L]

3. Maﬂlng Address

2i4y N . Commerce iy

2141 Comerc&bkwj

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Feb 29, 2000

8:00 am

Secretary of State

02-29-2000 90154 041

uvdLet

[

DO NOT WRITE IN THIS SPACE

**%150.00

14

TR

City & State — City & State 4. FEI Number Applied For
N L \ FL_ 65-0870517 Not Applicable
" ¥ N L -
3@32{0 Country A_ %’Lv Coatry w 5. Certificate of Stalus Desired O Eg;gg L':’i‘:j;’&“""al
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ... Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X

J- /00

d Signaturs, typed or prinled nama of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

F!lLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ol (See crlterfa an back) O  Make Check Payabie to Department of State

ST - OFFICERS AND DIREGTORS™~ © =~ '~ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TME [ Change  {7] Adaition
NAME STONE, LEWIS P NAME

STHEET ADDRESS | 6618 NW 103 LANE STREET ACDRESS

oy sT-2F A CPARKLAND FL © - o5 T A CITY-5T-2IP

TITLE sSD 3 Delete TILE [ Change [ Addition
HAME PARKER, GLENN M NAME

streeT Aooress | 169 DOCKSIDE CIRCLE STREET ADORESS

CITY-5T- 2P WESTON FL CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS, - — STREET ADDRESS .

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE (] Delets TITLE [ change [ Adcition |
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CHTY-§T-2P .
TI7LE ] Delete - TILE O Change [ Addition |
NAME T . NAME ‘
STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is tr
of the cerporation or the receiver or trustee empow
changed, or on an attachment wit 5, Wil

SIGNATURE: X SIG

ue and accurate and that my
ered 10 epdC
like e

owered.

ify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furlher certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANVPED okgﬁm'ertﬂms OF ilamm.\ OFACER OR DIRECTOR

Dale D

aytime Phone #




