2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J78905 Apr 25,2000 8:00 am

(IR

INTELLEX MEDICAL MANAGEMENT SYSTEMS, INC. ecretary of State

04-25-2000 90083 014 ***150.00

Principal Place of Business Mailing Address
4634 PALM BEACH % JOHN F. STEWART
FORT MYERS FL 33905 212% WEST FIRST STREET

FORT MYERS FL 33901-3224

2. Principal Place of Business 3. Mailing Address H“ml |[|{ [l“ |||||| lml |(|“ Im

il

[T

Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number Applied For
59-2839328 Not Applicable

2 Couniry “p Country 5, Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

STEWART, JOHN F
2121 WEST FIRST STREET

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

FORT MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if app!icabfe. I ',(NETEi Ragisterad Agent signature required when reinstating) DATE
e et snondasn " | " AttorMAY 1, 2000 oo will e $as0o0 | 1O SocienCameaion Foancng - $5.00 iy e
g . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabla to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) (7 Detete TITLE [JChange [ Addition
NAME WILLIAMS, PAULH .~ 7 - - : : NAVE
STREET ADDRESS | 18253 OWL CREEK DRIVE STREET AGDRESS
CITY-ST-21P ALVA FL CITY-ST-2IP
TITE SD [ Detete TIFLE {J Change ] Addition
NAME WILLIAMS, ADRIAN P NAME
staeeT aooress | 2446 CORTEZ BLVD STREET ADDRESS
orv-s-2p | FT MYERS FL 33901 cirv-51-2P
TLE ™ . 3 pelete TLE . - - —— ] Change [} Additien
NAME WILLIAMS, DAVID B NAME
sTREeT ADDRESS | 14574 MAJESTIC EAGLE CT STREET ADDRESS
CiTY-$T-2IP FT MYERS FL 33912 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-57-2P CITY-81-2p
TITLE [T pelete TITLE [JChange [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE:

LRI )
-"fi\;ﬁiibﬂﬂg‘ilp (3, W1/ 1AM f/’ 1/2-‘0" G4 (43 172 8

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pad Daylima Phone #

:CR2E034 {9/98}

[T



