2003 LIMITED LIABILITY COMFANY

—

FILED

—~ May 21,2003 8:00 am

4/
UNIFORM BUSINESS REPORT (UBR Secretary of State
04-30-2003 90177 011 ***150.00
DOCUMENT # 02000013704
1. Entity Name
ACCUMED DATA MANAGEMENT, LLC
Principal Place of Business Mailing Address '
29 SQUTHWEST 12TH AVENUE 398 SOUTHWEST 12TH AVENUE 44002044
DEERFIELD BEACH FL 33442 DEERAELD BEACH FL 30442 .
S s R
Suite. Apt. 4, etc. Sults, Apt. 4, eic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Apphied For
ON ~B\NH O 5 Not Applicable
Zp _ Country ap Country S. Certificate of Status Desiedt. [ gg&rgm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
- e —e el e R (DX, -y - S U S o T it e N
. — SPEGEL8 UTRERA,PA . . - - - Lo T T e R e e o e
1640.SW 2D ST, Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 .
. City FL ZipCadle
8. The abive named entity submits thia statement for the purpose of changing ils regi d office or registered agent, or both, in the Stals of Florida, | am lamiliar wilh, and sccept
tha ohligations of registered agent.

SIGNATURE

11. | heraby ceﬂifv;khai the information supplied with Lhis liling dogs not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cartfy that the Information
Indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made unter oath; that | am a managing member or manager of the
limited fability company or the receiver or flustee empowered 10 execule this report as required by Chapter 608, Florida Siatutes, -

RURED Y/ )63 Fy-yisa

G MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayime Pione »

SIGNATURE:
SIGMATUR

Signatime. typed o prindod rame of rogasced sgem and bt i applicable. (NOTE: Registorsd Agent sipnanrs requingd whan muirstatng) DATE
FILE NOWI1i! FEE IS $50.00
Make Check Payabie to Fiorida Department of State .

Due By May 1, 2003 "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
mE MGR 07 peters me CiCange [ Addition | &
e WINE, SANDRA F NAME g
STREET AURESS | 398 SOUTHWEST 12TH AVENUE STREET ADDRESS g
ey -§-2P DEERFIELD BEACH FL 33442 omy-51-29 o
TME MGR x Delete THE Olchangs [ Additian g
HAsE DEMPSEY, CRAIG HamE
STREETADORESS | 398 SOUTHWEST 12TH AVENUE STREET ADDRESS
or-s1-2¢ | DEERFIELD BEACH FL 33442 are-st-2¢
THTLE [ Detete TnE [Dchanga  [J Addition
NAME o Tt mmemmes s e o l MMEe s o e ey s - _

<1="STAFET ADDRESS - | -=— =, — = —_—m e T e "B~ STREET ADDRESS m— —— e e R e i

CITY-ST-ZP City-s1-2P
TMLE O Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2p ChY-S1- 2P
e O Detete e D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -51-2P CiY-ST-2P
ME 1 0 Delste e Olchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-ST-2P ) Y- ST-27




