2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # L90971

1.”Entity Narmg

ELECTRONIC MEDICAL SERVICES, INC.

Principal Place of Business

4695 N MONRQE ST
TALLAHASSEE FL 32303
us

Mailing Address

P.0. BOX 38100
TALLAHASSEE FL 32315
us

2. Principal Place of Business

> MBIngAlHEY 180070

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0451144

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90018 014 ***150.00

COU3BESY

STV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TALLAHASSEE, FL 58-3035582 Not Appicatia
Zip Country Zip ] Country - . $8.75 Additional
. 32318 USA 5. Certificate of Status Desired O Fee Required
- 6. Name and’Address of Current Registered-Agent~ ™" -~ |- ... ™ -—~=7 Name and Address of New Registered Agent-— - - -- =
Narne

PELHAM, RICHARD L.
4695 N MONROE ST
TALLAHASSEE FL 32303

Street Address (P.Q, Box Number is Not Acceptable)

"

City

FL Zip Cade

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
Signatura, typed or printad name of registered agent and fitle if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L L ; m
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added o Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE D 7 Detete TILE [JChange [ Addition | S

HAME PELHAM, RICHARD L. NAME 2

STREET AORESS | 4695 N MONROE ST STREET ADDRESS ) 3

orv-sT-2P | TALLAHASSEE FL CITY-57-2P <
&l

TILE [ Delete TILE OO Change [ Addiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zlp

me - - il [ Delete - TILE ~ [ Ghangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE e, 1 Delete e [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ elete JITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-S8T-2IP

13. | hereby certify that the information sup,
indicated cn this report or supplemeps
of the corparation or the receiver g

changeg, or on an attachment_y

SIGNATURE:

pHEN with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ghort 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
. js report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

atherglike empffowergd. RICHARD L PELHAM 850/562
‘ 3/01/2001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daw Daytime Phone #




