2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G84686

1. Entity Name .

MEDWARE SOLUTIONS, INC.

Principal Place of Business

1055 N DIXIE FREEWAY
SUITE 2

NEW SMYRNA BCH FL 32168
U

SUITE 2

Mailing Address
1055 N DIXIE FREEWAY

NEW SMYRNA BCH FL 32168
u

JHIRT

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90079 016 ***150.00

2. Principal Place of Business 3. Mailing Address Hllm | II "n Illll Iil IIH I‘l“ll‘ “'“‘
(,nh,o\ ,&\«_r BC W
Suite, Apt. #, stc. C:j:;:_ Ar_:; #, elc. MOORE CR2ED34 (11/03)
v
City & State City & State 4, FEI Number Applied For
E\en wad ‘Yo L, N 59-2379020 Not Applicable
Zip Country Zip Country . . $8_75 Additianal
04 s & 5. Certificate of Stalus Desired O Feo Flequiret;
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2-600 ggﬁ?m-{'l\‘%Nl SSLYASJEE) hIf":) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City sere— FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or prmted name of registered agent andt fitle f apphcable.

{NOTE. Registered Agenl signature required when reinstating}

DATE

- FILE NOWI! FEE IS $150.00 - . '
"5 After May 1, 2004. Fee will be $550.00 - . ;
: 'M’ak_e-ghe_ck;P_ay_ablg to Florida Department of State- :

8. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ﬂ Delete e Direcddor, SVO, Ash. Sec. ] Change ﬁAdditiun
NAME BACON, DAVID F JR. NAKE Mo C. hm\mchH

STREET ADDRESS | 1283 MURFREESBORO ROAD STREET ADDRESS | 2, Gueracy BWa .

CITY-ST-2IP NASHVILLE TN 37217 CITY-S1-2IP Nosw i, Te 373V

e S ﬁomme TLE Dicechor O Change  JRQ Addition
MAME HORTON, R. ROBERT NAME A“\sw\.‘ Nuelo

STREET ADDRESS | 1283 MURFREESBORO ROAD STREET ADDRESS | LS, €ower dewe, Corver 2

Cfv-sT-20 |NASHVILLE TN 37217 O ST 2P | E\nwood Tark , 35 ool

TLE CFO X Detete me Dicechor, SVe, Ask. e O change 3| Addition
NAME ~ NEWPORT, BOBR JR™ D R R T -

STREET ADDRESS | 1283 MURFREESBORQ ROAD STREET ADDRESS | iR Sas b'\a%dao Rcd

OTY-ST-ZP |NASHVILLE TN 37217 OTV-ST-2P 24 adne Saede. W, CA 4207

TME (3 Detete T Evac NP, Stccdpsy [l Change &) Additon
NAME NAME Cveclos & thals

STREET ADDRESS STREET ADDRESS | ((,6, ‘Roes DEML, Gunder 2

£ITY-ST-2ZIP UY-STIP | gy awened Soet, 0T 07407 ‘

TILE [ Detete TITLE Lo [J Change 'ﬂ\m‘]niliun
NAME NAME Aracew Cotvvin

STREET ADDRESS STREET ADDRESS | AR, Rwiee B | Cerde o ol

CTY-ST-7 OT-ST-2F | Shnascod ek, B3 014077

TTLE O elete TITLE Ve Change Additian
NAME NAME ?osz’l\-n M = ? ﬁ
STREET ADDRESS STREFT ADDRESS. | LR, R Deive, Geodes 2

CITY-ST.7IP OTY-ST2P  {E oD Ko, BT 07407

ver
nmept wi

SIGNATURE: _

of the corporation or thg-1E
changed, or on an att

i - o Shooge
SIGRATURAE AND TYPED OR PRINTED NAME OF BQ"NG OFFICER OR DIRECTOR A

M('\\ \S. 3—004

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07¢3)i), Florida Statutes. | further certity that the information
indicated on this repor or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
. With all other like empowered.

(2c0) 703 - 240D

Daie

Daytims Prone ¥

1]




