2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064155 Feb 09, 2001 8:00 am
" Sty Mame Secretary of State
SMARTMED SOLUTIONS, INC.
02-09-2001 90133 001 ***900.00
Principai Place of Business Mailing Address
3808 N. TAMIAMI TRAIL 3808 N. TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 34234 2 5 3 b 1)
P s ARG IR
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C/ﬁ?/ Not Applicable
. giif,_q s e e ewm C_)oyrjt[}r s . Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOMARAS, CHRISTOPHER Havvey \enaroff

3808 N. TAMIAM! TRAIL Street Address (P.0. Box Ndmber is Not Atdeptable)

SARSOTATL aizat 2808 N-Tamiam: 7R

I Sescha FL[282>

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SignatL‘lEa‘ typed or grinted )mfe )?ﬂag\sterad agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Erig'f::[%agg;‘r?guug:”c‘“g O fﬁgft}ol\gﬁ;‘; Ee
(See criteria on back) O Make Check Payable fo Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change demon
NAME NAME Ha Wi \/en vof
STREET ADDRESS STREETADDRESS | RGO & 73( m fauimet TR
CITY- 5T-21P CIY-SI-ZP kS e S e, ¢ e)l[,}@Lp
TILE 3 Delate TITLE D [ Change deilinn
HAME NAME ;Jaber‘/' L{/f [ CZJ/)’L.Y
STREET ADDRESS SRETADRESS | 35085 A/ TAv(aml 7K
BTV TP f e s o mm ¢ st e R OTYVSSTIP ] S J/CL'-S(/'%\ = 3¢ }\5¢ e -

TITLE O oelete TILE /
NAME NAME rK \kn voff
A ,\5 ., Ste. 350

STREET ADDRESS STREETADDRESS | 3
CITY-57-2IP CITY-ST-2P #({)/"O ./.ﬂ., IS #on B\f{tcé cH Q&b l%g

|:] Change wddilion

TITLE [ Celete TITLE [J Change wddmm
NAME NAME

STREET ADDRESS STREETADDRESS | 7-7-7 fd yj(,cf eld ﬂa/

CTY-§T-2IP CITY-ST-21P (1 1INIVa e V 705

THLE O pelete TILE 15 > O Change demon
NAME NAME K rist \/Qhﬁ v d 6’/

STREET ADDRESS STREET ADORESS | 777 v F reld

CITY-ST-2IR CITY-ST-2P A IWVigek, A V 726

TITLE [ Delete TITLE = [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-21P CITY-5T-2P

13. 1 hereby certify that the information suppiied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment- wih an ss, with all other like empowered.

SIGNATURE: / ‘MO'I Y 26557 o0

SIGNATUE%ND}’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

v




