—

R

2002 UNIFORM BUSINESS HEPOFE!Q_BH) |

FILED
Jul 08, 2002 8:00 am
Secretary of State

DOCUMENT # | 98000001584

1. Entity Name

‘I.JgLTHAN MEDICAL INFORMATION MANAGEMENT

/" (07-08-2002 90239 010 ****50.00

SYSTEMS L

Principal Place of Business

" 2735 E. DELLWOOD DRIVE
EUSTIS FL 32726

Mailing Addrass

2735 E. DELLWOOD DRIVE
EUSTIS FL 32726

T

L

W

|

2. Principal Place of Business 3. Mailing Address S 4 E
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & Stata City & Sale 4. FEI Number Applied For
59-35277 14 Nol Applicable
Zip Country 2ip Countiy™ - —— s, C‘a_rti;i;ata Of' - o Pesired . --EI - = -$5.00 Addhional - | -
Foe Requirad
8. Name and Address of Current Registerad Agent | 7. N2me and Address of New Reglistered Agent
_— Name _ 5 A']TA: F— —_ - R .
TOBE’ DELROSE Sireet Address (P.0. Box Number is Not Acceptable)
2735 E. DELLWOOD DRIVE |
EUSTIS FL 32728
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislaréd agent, or bath, in the State of Florida.
SIGNATURE _ ‘
Sipnanure, typad o printad name of registetad ageni and boe it appicahla. [NOTE: Registarad Agent signature MWM) DATE
FILE NOW!!! FEE IS $50.00 |
Maka Check Payable to Department of‘S!am
BDue By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. , ADDITIONS/ CHANGES -
L " MGRM 7 Detete nne | Oichangs [ addition | 5
NAME TOBIE, DELROSE i ‘ e
smertso0rtss | 2735 E. DELLWOOD DRIVE ST AoRess S Ame g
oStz | EUSTIS FL 32726 oy 120 . §
TTLE MGRM [ Detsts TE ' DOchange  [J Amdition | &S
NAME LYONS, VAL NANE
STREETADDRESS | 803 E1LIS DRIVE STREET ADDAESS x| PrAc
stz | CARES Ty j0 Sogg "= == fammar |  ——2ATNC
e MGRM [ Dslete TLE [ Change £ Addition
Mwe 1 TOBIE, ERIC - NAME _ v - - - -}
SWEETAIRESS | 9735 . DELLWOOD DRIVE ST ooress S A
CITY-S7-21P Eus'ns FL 3079 CITY-5T-2IP
Tme O] Desete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIvY-ST- 2P CITY-ST-71P
TiIE 13 Derete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T- 2P
me {2 Detets TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-$1-2IF CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3}(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am & managing member of managar of the
limited liabillty company or jhe recgiver of trustes em red 10 execule this report as required by Chapter 608, Florida Statutes,
'
BT 05 F2] N ERL I =3 - -
SIGNATURE: Al ._’{:"\\.\I!..\"L. L~ :L:.\S-:’jlz).:[-:‘?'.f—,@f A)‘/‘f: ( 0 }’2 SS_; 397 ?76[
mmmmmmmwmmmmmnmmuwmam i Dn-! Deytme Phone #




