FILED
Apr 11,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P0000000051 1

1. ‘Entity Name

COMPU MED MEDICAL MANAGEMENT SERVICES, INC.

04-11-2003 90196 034 ***150.00

Principal Place of Business
694 BLACK IRONWOOD DR,
DELAND FL 32724

Mailing Address

694 BLACK [RONWOOD DR.

DELAND FL 32724

ARV A

2. Principal Place of Business

3. Mailing Address

5. Certificate of Status Desired

Sulte, Apt. #, etc. Suite, Apt. #, etc. : - [l CHECK HERE IF MAKING CHANGES
City & State City & State y 4. FEI Number Applied For

@ 59—362%62 Mot Applicable
Zip Country Zip Couftry O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

nys

O

City Zip Code

FL

" B. The above named entity Bubmits this staternent for the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
] lhe obhganons of reglslered agent.

_SIGNATURE

Signature, typed'él printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura raquired when raihstating) DATE

FILE NOW!H: FEE IS $150.00
After May 1, 2064, Fee will be $550.00
Make Check Payable to'Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

CR2E034 (10/02)

10, cl OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Datate TILE [ change [ Addition
NAME HANSON, VICKI A NAME

steer aooress | 694 BLACK IRONWOOD DR. STREET ADDRESS

crv-si-zp | DELAND FL 32724 " GITY-ST-2IP

TITLE Vs - O pefete TITLE (O Change [ Addition
NAME HANSON, GREGORY N NAME

sTReeT anoress | 694 BLACK IRONWOOD DR. STREET ADDRESS

crv-s1-2¢ | DELAND FL 32724 CITY-5T-2IP

TITLE VT [ Delete TITLE [ Change [ Addition
NAME TRIPP, GARY L NAME

sTreet AnoRess [ 126 S. COLORADO STREET ADDRESS

GITY-51-ZIP DELAND FL 32724 CIvY-§7-7I

TITLE {7 Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TME . [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2Ip CHTY-§T-2IP

TILE [ Delete TITLE ) [J Change (] Addition
NAME e~ T T T ®

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP -

12. | hereby certify that the TRtoTaton Suppifed with this filing é} ;' T56s not quanty jor Ihe exemption stated in Sectian 119.07(3)(); Florida Statutés™ 1 furthier certify that the infGrmation”
indicated on this report or stipplemental 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 trustee empowered 1o executs this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

AR D T
hwuuﬂi

SIGNATURE:

Fetil

AR A=)

5//3 FE6-790-727F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

==




