FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G84686 Secretary of State
1. Entity Name 05-02-2003 90401 014 ***150.00
MEDWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
1055 N DIXIE FREEWAY 1055 N DIXIE FREEWAY
Sl!ITE 2 SUITE 2
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
: : RNV EIR AR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2379020 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8 75 Additional
) Fee Required
s === B.- Name and:Address:-of Currant Reglstered Agent o 7-Name and-Address of New Registered Agent=——— — ~ — |
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
. City FL Zip Code

8. TheZbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed ¢r printed name of regisiersd agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
- . Elect F
After May 1, 2003 Fee will be $550.00 ? Trs; I?Sn?ja(rznoﬁ:ﬁanuti;ancmg O fc%:e?i?oh;?ésa °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete I TITLE [CiChange [ Addition
NAME BACON, DAVID F JR. NAME
STREET ADDRESS | 1283 MURFREESBORO ROAD STREET ADDRESS
CITY-sT-2iP NASHVILLE TN 37217 CIvY-ST-2IP
TITLE S [ Delete TME O Change ] Addtion
A HORTON, R. ROBERT NAvE
—STREET.ADDRESS- |- 1283 -MURFREESBORO-ROAD —— ———————————— [§- STREET ADDRESS~ -
CITY-ST- 2P NASHVILLE TN 37217 CITY-ST-2IP
TILE O3 Delste THLE cfo Do Change [ Addition
NAME NAME Bob A . Ncwpor + pig
STREET ADDRESS STREET ADDRESS (1203 M W™ 0 Vo Rd
CITY- 5T-2IP emv-st-zp (N ashw “Q TN BT
TITLE [ Delete e [] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITy-§7-24p
TIALE [ Dejete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-57-21P

12. i hereby cerlify that the information supplied with this filifg Yoes not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true affd a:curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon of the receiver or truste predfto eecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ailetfie} like empaowere

AV 9658100

CR2E034 (10/02)

|

smuarune ANDTYPED MNTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




