. _ ‘ : \i
2000 UNIFORM BUSINESS REPORT (UBR) APP;:%?D b

‘ FILED
DOCUMENT # - |.98000001584
DELTRAN. 0o HAY -5 PHIZ: 25
DELTRAN MEDICAL INFORMATION MANAGEMENT SYSTEMS L (B
5ECRETARY OF STATE
AP ALSSEE, FLORIDA
Principal Place of Business Mailing Address 7
2735 E. DELLWOOD DRIVE 2735 E. DELLWOOD DRIVE
EUSTIS FL 32726 - EUSTIS FL 32726-7007 ,
S N — RN
- L~
Suite, Apt. #, elc, o / : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 4 ' . ‘ City & State 4. FEI Number : Applied For
7 59-3527714 Not Applicabie
Zip //C, ountry Zip Country 5. Certificate of Status Deslred O f‘g‘ggq £getﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR ) Name
_P_B.!.E_’,P,.EL:@_S,E,__,, . o ‘ Streel Address (P.O. Box Number is Not Acceptable)
2795 E DELOWOODDRVE™™ ~ ~ * ) | R S T TR e
EUSTISFL32726 - = == —or . T | 7
City / FL Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida,

[ N

SIGNATURE

Signature, typed or printed name of registerad agar'\t and title if apphicabla. {NOTE: Registered Agent signaturs required when reinstating) = BRI DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM o * O petets THE ~ Othangs [ Additien
NAME TOBIE, DELROSE . - C NAME
sTReet aveRess | 2735 E. DELLWOOD DRIVE STREET ADORESS
CITY-ST-2IP EUSTIS FL 32726 CorY-8T-1P
TIME MGRM O petete TITLE . [ change [ Addition
WAME LYONS, VAL _ NAME mnmazoyrasgi——a1
stheer oness | 803 ELLIS DRIVE STREET AODRES 10E Eggfm%n_:aﬁ%__g 14
CITY-$T-2IP CHARLES CITY 10 50616 CITY-37-7IP e bk
TIME MGRM - {] peiewm TITLE ) [ change [ Addition
naue TOBE ERC . AMe
STREEY ADDREES | 5735 E. DELLWOOD DRIVE STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-21-2IP
TITLE [ petsta TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS N STREETADCRESS | - et e o
| emnesnmes T T T s T T e s Fonv-seae ) . . T
TILE [ Detete TITLE [Jchange (] Addition
NAME ‘ NAME
STREET ADDRESS | - ) : STREET ADORESS
CITY-ST-ZIP o e - CITY-2T-71P
TITLE [ petsts TITLE [Jchenge [ Addition
NANE ] NAME - .
STREET ADDRES ‘ i STREET ADDRE3S
CITY-$1-2P ) CITY-8T-2IP

11. 1 herebdcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the geceiver or trustee empowereg o execute this report as required by Chapter 608, Florida Statutes.
.T..;‘::L : n
AR Syl ka ﬁ/ 352 357 Té
SIGNATURE: . ) jﬁﬁ [F T\, RE@ . {5/ 5d 3 ' 7/

 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER e f Daytima Phona #

BRI
24,4

ER M)

AL

CR2EQ83 (9/99)



