FILED

b]
o3
2003 FOR PROFIT CORPORATION 3
n
L ]
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT #  PO0O000088896 Secretary of State |
1. Entity Name : 02-05-2003 90150 049 ***150.00
MEDEL INFORMATION SYSTEMS, INC.
Principal Place of Business Mailing Address
10017 DAPHNE AVENUE 10017 DAPHNE AVENUE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Busingss 3. Mailing Address ”"”mm "m Ilm"m "m Ilm lm”lm "m 'l"l ""I Im ,m
Suite, Apt. #, etc. L Suite, Apl. #, etc. , o . 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1041674 Nt Applicable
Zip Country Zp Country 5. Certificate 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
Narne
MEDEL’ RlCHARD Street Address (P.O. Box Number is Not Acceptable)
10017 DAPHNE AVENUE
PALM BEACH GARDENS FL 33410
City FL | ZrCoce
8. The abwe}naméd BTy i is statement for the purpose of changing its registered officeior registerad agent, or both, in the State of Florida. ¥ am familiar with, and accept
the ob\igétip@s' ol registered agd
b m ’
S|GNATU.¢(E¢-“‘-;, J [{)]e2
S\gEalP_(e. typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) / DATE
s Aﬂflﬁﬂg-&?vggwéﬁg%ﬂsgsggoo I | e . . - - 9. Llection Campaign:Finghcing = - '$5:00 May Be ™|
ervay 1, o8 wi - - Trust Fund Cortribution. .0 Added to Fees
Make Check Payable to Florida Department of State T ;
10. - QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PS ] Delete TITE O chenge [ Addition S_ ;
NAME MEDEL, RICHARD NAME g
streer aponess | 10017 DAPHNE AVE. STREET ADDRESS 3
arv-si-ze - [PALM BEACH GARDENS FL 33410 CITY-51-21P g
o
TITLE VPT 7 Delete TITLE I change [ Addition 5 |
NAME MEDEL, TAMARA NAME :
streer anoress | 10017 DAPHNE AVE. STREET ADDRESS i
cv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST- 2P ]
TITLE T pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ 1 Detete TITLE [ change 3 Addition
NAME ) WAME o
|~ $1REET ADDRESS- T B T “STHEET ADDRESS ]~ N = - -
CITY-5T-2P ‘ CITY-5T-ZP ’
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TTLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
12. | hereby certily that the information suppiied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida $fatutes. ! further certify that the information
indicated on this report or supplemental report accurate and that my signalure shall have the same legal effect as if magle under oath: that | am an officer or director
of the corporation or the receiver or trustee e execute this report as required by ptef07, Florida Statutes; and thét name appears in Block 15 or Block 11 §f
changad, or on an attachment with an addrefs, er like empowered.
R
3 = e ( ’ , — .
SIGNATURE: SIGN/ACIZHA ?Eﬁuz ﬂl%}_&f{/ //Z Sé/ f/f’)'zr7
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. ! / Dilte Daytime Fhane #




