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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT ¢  PO0000064155 Secretary of State
1. Entity Name 03-17-2003 90476 007 ***150.00 !
SMARTMED SOLUTIONS, INC. ‘
Principal Place of Business Mailing Address
3808 N. TAMIAMI TRAIL 3908 N. TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H““l“ ’II Il“l ““l “N “m “m“n"““ I’“‘ n“‘ ||m ||H ||||
Sulte, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-1030048 Not Applicable
-— |~ . S P PR - - v = o e e e e T < ity - R T Tl .
Zie Caurry a6 Country 5. Certificate of Status Oesired O $875 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENGROFF’ 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 staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registerad Agent signature requirad when reinstating) DATE
F"i“E NOV:!'!!- !;EE I'S| t150.90 0 9. Election Campaign Financing $5.00 May Be
s After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

s Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE COB O Delete TALE [1Change [ Addition
NAME VENGROFF, HARVEY NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT ADDRESS | 3808 N TAMIAMI TR

env-st-z7 | SARASOTA FL 34234
— CEFO T . D |m _ [ Change  [] Addition
NAME WILLIAMS, ROBERT I I -

STREET ADDRESS

- CR2EG34 (10/02)

stReeT a00RESS | 3808 N TAMIAMI TR

CITY-ST-2F SARASOTA FL 34234 CITY-ST-Z7P

TILE P O Delete THLE (7 crange (] Addticn
MAME VENGROFF, MARK NAvE

STREET ADDRESS | 2100 MAIN ST STE 250 STREET ADDRESS

omv-s1-27 | HUNTINGTON BEACH CA 93648 Ciry-§1-7P

MLE VP T Delete LE [ Change [ Addition
NAME VENGROFF, JOEL NAvE

streeT anoress | 777 LARKFIELD RD STREET ADDRESS

CITY-ST-2IP COMMACK NY 11725 GITY-ST-2IP

TITLE S O pelete TITLE [ Change  [J Addition
NAME VENGROFF, KRISTY NAME

STAEET ADDRESS | 777 LARKFIELD RD STREET ADDRESS

CITY-ST-2IP COMMACK NY 11725 CiTY-$T-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

ng coes not qualify for the exemption stated in Section * 19.07¢3)(i), Florida Statutes. | further certify that the information
3y ccurale and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
A i xecute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
Lryjike empowered.

12. | hereby certily that the iniormationgup i
indicated on this report or supp!emen 2
of the corporation or the receiver or lee epfing

changed, or on an attachment wi ' addny

-:
SIGNATURE: __ SIG EOUIRED

SIGNATURE AND TYPED OJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

fi




