2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"

Jul 28, 2002 8:00 am |
" <
DOCUMENT #  FG9000005048 P Secretary of State
1. Entity Name
-28- *¥%550.00
SOFTMED SYSTEMS, INC. / 07-28-2002 90201 027 5
Principal Place of Business Mailing Address
6610 ROCKLEDGE DRIVE 6610 ROCKLEDGE DRIVE
SUITE 500 SUITE 500
2. Principa! Place of Business 3. Mailing Address
L2215 Fium Orchared Dew 2217 FPlum Occherd Dryve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
Silver Speyne, MD Stivee Searnac, MD 52-1322008 Net Applicable
Zip = Country Zip Country - s $8.75 Additional
wﬁoq WA 2¢ q oq UsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent—— —_______— -7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangisle FILE NOW!!! FEE IS $550.00 ‘ Col
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eﬁz?iﬂr%ag S:tlr?;uz::ncmg fz;?ﬂohg?;fe
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Detete e CHAT e m AN [Crang:  [J Addition 8
NAME SEGAL, DONALD NAME SEGAL, DorAld il
sTReeT ADoRESS | 6610 ROCKLEDGE DRIVE streeTADDAEss | 12 215 Plum Occhard Da é
cre-s1-2F | BETHESDA MD 20817 CITY-§T-2P STeven SFRI~G, MY 2090 Y w
TITLE S [ Delete TITLE cfo o [DChange [ Acdition | &5
NAME MATRONE, PHILIP NAME MnaTRoNg PHTLT 2 Da
stheET A00REss | 6610 ROCKLEDGE DRIVE SEETADDRESS | 12215 PRUM orchar
otv-si-2¢ | BETHESDA MD 20817 O-sEP | SxLygr SPRING, MO 209 Y
TITLE [ pelete NLE DrrEcTot [J change €71 Acdition
e | —_— e M Dongry YANARTA o
STREET ADDRESS STAECTADDRESS | 16 £AGLE Ry
CITY-5T-7IP CITY-ST-2IP Seceomic, MA o2TT|
TIME 7 Delete TITLE Dragcion [Jchange  [g+ddition
NAME NAME icend  DBlegm S
STREET ADDRESS sTReT apDRess | S/36 M ACemB Ao,
CITY-ST-2IP CITY-ST-ZIP CHASHINGTON , DC Aovil
TITLE [ pefete TTLE D_T— nECTroT [d Change i) Addition
NAME NAME JaaueeTNE MorBy
STREET ADDRESS swecraonress | j25 M igk ST, STE aS5co
CITY-5T-21P CITY-ST-21P Be3rors, ﬂ_m A o2 H6 =
TITLE O Gelete THLE DrescTe [ Change Aduition
NAME NAME 2xrc #A‘E‘J-b Tap L’gg
STREET ADDRESS STREETADDRESS | /76 ¢as 0ud AN
CITY-S7-21P GYSLIP | prgSduesi, PR IS23 2 -

13. | hereby certify that the information supglied 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 shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with go-atidrys .

SIGNATURE:

34 gwith all other like empowered.

CFo 7)oz (2e) $T2-3%00

Data Daytime Phone #




