2001 UNIFORM BUSINESS REPORT (UBR)

' FILED

DOCUMENT # H41678

1. Entity Name

MEDICAL OFFICE SYSTEMS CORPORATION

May 03, 2001 8:00 am

| Secretary of State

Mailing Address
650 DOUGLAS AVENUE

STE. 1020
ALTAMONTE SPRINGS FL 32714

Principal Place of Business
650 DOUGLAS AVENUE

STE. 1020
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

|

L mm

Suite, Apt. #, elc. Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

05-03-2001 90945 034 ***150.00

Ml

City & State City & State ! 4. FEI Number 59-2408159 Applied For
{Not Applicable
Zip Country Zp Counry | 5. Certificate of Status Desired O $8'75 Additional
! ' Fee Required
== === - —- & -Name and Address of Current Registered Agent - ~ t° — ° * 77 Name and Address of New Registered Agent
Name
RAY, RANDALL
zso_meNTE_eeMMEHeE BLVDA Street Address [ ii Box Number is NDI. Ac tab\e)
ALTAMONTE-SPRINGS FL 32714
Mo _addyess S7E 1020
- City H_ - FL Zip Code
LTAMOVTE Spring 359,

8. The above named

e?zpmts this stz?emen?

SIGNATURE

purpose of changing its registered office ar registered agent, or both, m the St até"of Florida.

| el /AL

Signalture, typad or‘prmtad name of regis) éenl and title i ppl -able.

(NOTE: Ragisterad Agent slgn?ture requirac when reinstating)

DATE

9. This corporation is eligible 1o satisty |ts\maf{g|ble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ nelste TITLE [ change [ Addition
NAME RAY, RANDALL NAME
sTreeT aporess | 650 DOUGLAS AVENUE, STE 1020 STREET ADDRESS
orv-si-zp | ALTAMONTE SPRINGS FL 32714 Y- ST-2IP
TITLE T ] Detete THTLE [ change [ Addition
NAME LEWIS, WENDY R NAME
streeT anoress | 650 DOUGLAS AVENUE, STE 1000 STREET ADDRESS
<ITY-ST-2P ALTAMONTE SPRINGS FL 32714 CiTY-ST-2IP
Te 7T -t T . 1 Detete TTLE -7 Dl change [ Additien |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delste TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CHTY-ST- 2P ory-st-ze !
TITLE O oelete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADCHESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certity that the information supplwed with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa# report is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed. of on an attachment

SIGNATURE:

like empowered.

/-

n ard add:ess, with all

n

/b?/of

stee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"SIGNATURE AND TYPED Oﬁ?qtNTED NAME OF

ING OFFICER OR DIRECTOR

l Date

Daytima Phone #

J

0044987

CR2E034 (10/00)



