2002 UNIFORM BUSINESS REPORT (UBR)
L ]
SOCUMENT # Feb 11,2002 8:00 am
T ey aame POO000064155 Secretary of State
SMARTMED SOLUTIONS, INC. 02-11-2002 90209 035 ***150.00
Principal Place of Business Mailing Address
3508 N. TAMIAMI TRAIL 3808 N. TAMIAMI TRAEL
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ”"”"H“"m II!“ I|l| ||]|| “m """mutm ”“‘ I“ll I””"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1030048 Not Applicable
Zip ©ountry Zp Country 5. Certificate of Status Desired [ $8.75 Aduttional
' _ Fee Required
6. Name and Address of Current Registered Agent '7.”Name and Address of New Reglstered Agent -
MName
VENGHOFF' HARVEY Street Address (P.O. Box Number is Not Acceptable)
3808 N. TAMIAMI TRAIL
SARASOTA FL 34234
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 Fiorida.
SIGNATURE
Signatura, typed of Printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible 1o salisfy its Intangible FILE NOW1! FEE 1S $150.00 ‘ A .
10, Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt‘izn dagfri'r?guﬁg?m'"g O fg-gﬁo"ggse
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS EZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e CD [1 Delete e cold [Sgrong: T i
AME VENGROFF, HARVEY s
STREET ADDARESS | 3808 N TAMIAMI TR STREET ADDRESS
orv-st-ze |SARASOTA FL 34234 CITY-5T- 2P
TITLE DD 3 pelete TITLE CeEO —~ Falll S o] [Achange [ Addition
NAME WILLIAMS, ROBERT j NAME
STREET ADDRESS (3808 N TAMIAMI TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 ’ CITY-ST-2IP . u
TiLE fﬁ T C O el TILE FJ\_MAJ_ ' 7 E%Change O] Addition |
s VENGROFF, MARK e
STREET ADDRESS 2100 MAIN ST STE 250 STREET ADDRESS
CITY-5T-21IP HUNTINGTON BEACH CA 93648 CITY-57-ZiP . ) .
THTLE VD [ selete TME VM FMM fpCrange [ Addition
e VENGROFF, JOEL N
STREET ADDRESS m LAHKF'ELD RD STREET ADDRESS
CITY-ST-2IP COMMACK NY 11725 CITY-ST-Z2IP
TITLE SD [ Delete TITLE [@change [ Addition
NAME VENGROFF, KRISTY HAME
STREET ADDRESS |777 LARKFIELD RD STREET ADDRESS
CITY-ST-2IP COMMACK NY 11725 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P /\ / CITY-8T-7IP

13. | hereby certify that the e hed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg g eport 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 oL IME Tee o e(npowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g e )

o 3 oy !.a., .
EREQL

SIGNATUKAND TYPED OR PH.INT'ED\JAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AV Z6¥6150

CooFn34 (ainty



