2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MICRO HEALTH SYSTEMS INC.

DOCUMENT #  POQ000009670

AV 1S0vEQ0

FILED
SECRE TARY |
PIVISION O Con ohaons

03SEP 16 AN g, 00

Principal Place of Business
7407 DOVER LANE
PARKLAND FL 33067

Malling Address
7407 DOVER LANE
PARKLAND FL 33067

O

2. Principal Plage of Businegs

3. Mailing Address

1620 A/ .
Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES #3,7 t

BARNES, ROBERT
7407 DOVER LANE
PARKLAND FL 33067

ity & State City & Staje 4. FEI Number Applied For
ﬂM L ﬁM 4 851042267 Not Applicabls
@ Country le 7 Country 5. Certificate of Stalus Desired O $8.75 Additional
5 50&1 30 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name

Addrgsp (P.O. Bpx N er is Et Accept% :

Street 3:{ E z;

City

the obligations of reglmered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regist

Baed., FL | 35944 )

agent, or both, in the State of Florida. | am familar with, and accept

(NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!! FEEISSSBONO. __ .o o oo oo
=~ Atizr Septomber 10, 3003 Fee will be $750,00
Make Check Payable to Florida Department of State

9. Eledtion C?mdﬁéﬁ_ﬁiﬁ;nci‘ﬁguw 35 00 May Be
Trust Fund Contribution. (| Added to Fees

CR2E034 (4/03)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete TINLE (] Change [ Addition
NAME CMOREY, TERRI NAME
staeeT aporess | 2842 KELLY BROOK LANE STREET ADGRESS
CITY-5T-71P DEERFIELD BEACH FL 33442 CiTY-ST-2P
TiTLE P O Defete TITLE O Change ] Addition
NAME BARNES, ROBERT NAME SOOIl IinlieS
steeer aooress | 7407 DOVER LANE STAEET ADDRESS (57 16/ DR~ i 0G-~002" ##550, 1N
emv-st-2p | PARKLAND FL 33067 CITY-ST-2IP e o
S——
TILE ] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2PP
TITLE 1 Delete TITLE [0 Change [ Addifion
NAME : NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TIMLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-§1-21P

changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

an address, with all other liike empowered.

A REAUT cmxwv 5

12. | hereby certily that the mformallon supptled 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 or supplementai report is irue and accurate and that my signature shall have the same legal effect as if mgde under cath; that | am an officer or director

of the corporation or the receiver or truslée empowered to execute this report as required by Chapter 607, Florida StatutSerssaat my name appears Lp Block 10 of BJock 111 f(\

SIGNING OFFICER OR DIRECTOR

Data Dawms Phona #

7};\5 bt/%/



