2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0604 FILED
DoC! 6046 Feb 21, 2000 8:00 am
PROXYMED, INC. Secretary of State
02-21-2000 90031 016 ***158.75
Principal Place of Business Mailing Address
2555 DAVIE RD. 2555 DAVIE RD.
SUITE 110 . SUITE 110
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317-7424 { 1 /; o 6 ‘U;
us us
F R s IREERAAM UM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4, FEI Number Applied For
: 65-0202059 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m - e e W2Me ~ .
T s e e : Erank—m-Painof —
BLUE- HAROLD Addrass (R.0. Box Number is ﬁot Acceptaple)
2555 DAVIE RD. gi%*a lh\/ e P
SUNE 110 )
FT LAUDERDALE FL 33317 SUL‘{-Q/ o -
. Landordalo. FL |35,

B. The above named entity sybmits thig statement /urpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE J
Signature, typecér pritted narfle Oyegislamd w and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i . Y ) "

9. This corporation Is eligible to satnsfnglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0l Added fo Fees
{See criteria on back) 1 Make Check Payable to Department of State

11. QOFFICERS AND GIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEQ [ Dekete TITLE o4 gj'b.CVEd gcnaige (] Acdition
NAME BLUE, HAROLD NAME Pl S sh :

STREET ADDRESS

sTReeT ADCRESS | 2555 DAVIE RD., STE 110
CITY-ST-2P FT. LAUDERDALE FL 33317 CITY-ST-2IP

e GUINAN, JACK e flecse see Ottoched sneet.

STREET ADDRESS | 2585 DAVIE RD., STE 110 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33317 CITY-ST-7IP

TITLE D O Delete TITLE 'KChange [ Addition
NAWE KAPLAN, SAMUEL X NAME

‘STREET ADRESS [~ 2585 DAVIERD,, STETI0 ™~~~ STREET ADDRESS ™ flecse see. attoched. Sheet. -
CITY-ST-2IP FT. LAUDERDALE FL 33317 CITY-§T-2P

TITLE “VPT O peiete THTLE MChange ] Addition

NAME MARKS, BENNETT CPA NAME
steer ADoResS | 2585 DAVIE RD., STE 110 STAEET ADDRESS Plense see afoChed Feet .
CITY-5T-2IP

om-st-2p | FT. LAUDERDALE FL

i
o P O Delete l e X{charge [ Addition

TITLE S [ Delete TITLE M Change [ Addition
NAME PUTHOFF, FRANK M NAME
steET AD0RESS | 2565 DAVIE RD., STE 110 STREET ADDRESS Please. see attached Shef’:l‘
CITY-ST-2p FT LAUDERDALE FL 33317 CITY-57-2P
TIILE D O Delete TITLE N Change [ Addition
NAME EUGENE, TERRY R NAME

. STREETADORESS | 2555 DAVIE RD., STE 110 STREET ADDRESS O\m See QHO.Q@ ghee’+ '

! Cy-sT-zp FT LAUDERDALE FL CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryglee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

iaZr? .

’ 4 )J A-15-€0 @473~ o0 !

SIGNATURE AHD TYPED OR PRINTED NAtE QF Si G OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

N

wa e

CR2E034 (9/99)



