FILED

2003 FOR PROFIT CORPORATION Ma 23 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-23-2003 90150 002 ***550.00

DOCUMENT # P0O0000012722

1. Entity Name

HEALTH DATA TECHNOLOGY, INC.

Principal Place of Business Mailing Address
2315 CLEWIS CT.. #103 2315 CLEWIS CT.. #103
TAMPA FL 33829 TAMPA FL 33629

VAT O AU

3, Maifing Address .

8062 S. o™ Shed

2. Principal Piace of Busine:

202 S, AXE Sheet

Suite. Aot #, elc.” Suite, Apt. #, etc. e O CHECK HERE IF MAXING CHANGES
FaTje el '
City & State ] City & State S 4. FEI Number Apglied Far
- . ‘:' L fa o0, T~ 59-3624035 Not Applicable

.-.Céumry Country O $8 75 Additional

e, - . v . "
23605 OSA - P 23605 WS 5. Certificate of Status Desired _ Pee Rouired

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

Name
PETER, MCINTIRE Sireet Address (P.O. Box Number is Not Acceptable)
2315 CLEWIS CT., #103
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

3

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinglating) CATE
n
2 AftF“;\ﬂE N‘?W!EI.IB I;EE I?Iﬁsoégg‘ﬂn 9. ‘Election Carmpaign Financing $5.00 may Be
er May 1, 2003 Fee wiil be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .

310. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Detete e DRECTOR. [ Change [ Addiion
NAME MCINTIRE, PETER : we % [Pouid Kinnaed
staeer acoress (2315 CLEWIS CT., #103 STREET ADDRESS | 394csy v Swarmn AV
orv-st-zp  |TAMPA FL 33629 onv-stae [ Tampe, L 33657
LE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-sT-2P | . _ _ CITY- §1-2iP
TITLE [ Delete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . [ Delete TITLE []Changes (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE £ Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2iP CiTY-ST-2IP

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Slatutes. | further certify that the information
indicated on this regiort or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivecor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: ___ 8\ LM.’E@ Z B ipx 1 s 43 pi3-n17-192.)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (10:02) .



