2001 UNIFORM BUSINESS REPORT (UBR) Fiowd

DOCUMENT # 98000001584 01 PR 23 PH 2:49
1. Entity Name '
DELTRAN MEDICAL INFORMATION MANAGEMENT SYSTEMS L SECRETARY OF STATE
. TALLAHASIEE, FLORIDA
l'=‘rincipal P-Face of Business Mailing Address
2735 E. DELLWOOD DRIVE 2735 E. DELLWOOD DRIVE
EUSTIS FL 32726 EUSTIS FL 32726
2. Principat Place of Business . 3. Mailing Address Hlmlll ||| m “lm IIN I|"| ||||l|||” ||m |’||‘||l|| ’l"’ Im |I||
Suite, Apt. #, etc. : Suite, Api. #, elc. ) DO NOT WRITE IN THIS SPACE
- City & State - o City & State™—— T - * | "4, FEI Number— _ c T ' Applied For
59‘3527714 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired [} Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name /
4
TOBlE, DELROSE Street Address (Pﬂ. 75 T pr is Not Acceptable)
2735 E. DELLWOOD DRIVE . ’..—
EUSTIS FL 32726 - AL
City : FL ‘Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
T Make Check Payable to Department of State
9. MANAGII;IG MEMBERS /MEMBERS 10. ADDITIONS /CHANGES |
TLE MGRM ' 3 Delete TImE I Change ] Addition
RAME TOBIE, DELROSE NAME
STREET ADDRESS | 2735 E. DELLWQOD DRIVE STREET ADDRESS
CITY-S7-2IP EUSTIS FL 32726 CITY-S1-2IP _
TME MGRM O pelete TME [ Change [ Addition
NAVE LYONS, VAL NAME
STREET A0DRESS | 803 ELLIS DRIVE STREET ADDRESS
“om-stdP  |"CHARLES CITY 10 50616 T =7 f orv-st-zeT o o
T MGRM _ O Delete TLE [ Change  {] Addition
w | TOBIE, ERIC e 2000041 53972 ——3
STREET ADORESS | 2735 E. DELLWOOD DRIVE STREET ADDRESS ~5/08/0T--0T154-=006
on-se2P | EUSTIS FL 32726 oiny-57-2p itz 2 S S 2 2. 2 e N
TLE [ Delete ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZIP
TILE T Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
_(.JITY-ST'IIP " Ciy-sT-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)( i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ormanager of the
limited liabiiity company or tha receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

7“1??:‘@123!3.:36(!03{, %(b,@, [f:/u/d( 372-357-%

Daytime Phone #

SIGNATURE: ASCANRE T B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

dY  Si¥S200

CR2E083 (11/00)



