..9/18/01-90010-003-8550.00-8550.00

2001 UNIFORM BUSINESS REPORT (UBK‘)‘L -3

PEOCNUMENT # . PO0000092530

HEALTHCARE DESIGN SYSTEMS, INC.

FILE -
/ SECRETARY OF STATE -
V TALLAHASSF’ErFLOPIDA

010CT 26 PH I:57

Principal Place of Business Malting Aodress
 SE OSCEOLA STREET 9 8E OSCEOLA STREET dd9aad
STUART FL 3439 STUART FL 34994 V4
2. Principal Place of Business [ 3. Mailing Address | ﬂlml[ "I llm ""I "’l’lm"l’“ Im”l"l ‘JIII ll[u Hm Im |II|
Suite, Apt. #, atc. N Suite. Apt. #, stc. £O NOT WRITE [N THIS SPACE
City & State City & State 4. FE Number Applied For
v ~ A e MR s e 292 - M
B Country Zo Country 5. Cerliicate of Staws Desked [ 2.3' ;’m‘“""
? 8. Name and Address of Current Ragistered Agent 7, Name and Address of New Registersd Agent
- . Name
.-m) ME, Street Adgdress (P.O. Box Nurnbar is Not Acceptabla) -
1323 NW SPRUCE RIDGE DR. : ——
STUART FL Me54 [ Ip——————— S
- ; ' City FL I Zip Code
8. Tha above named entity submits this statemant for the purpose of ging s d office or rogi: agent, or both, In the State of Florida.
-
SIGNATURE .
Signanura, typed ot printad name o regisiored gent and Luis # appicetis. {NQTE: Registared AQirt Signatura recquined whan (nslatng) DATE

8. This corporation is ellgible to satisfy its Intangible
Tax flling requirsmeant and elects te do 50.
(See criteria on back)

FILE NOW!!! FEE 15 $550.00
After September 12, 2001 Fes will be $750.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fung Contribution.

$5.00 MayBs
Added to Fees

11. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o d 00 Oeets me ClChnge 01 adiion
we  (DOVLE, JERRY . ot :
smee1 anoeess | 1323 NW SPRUCE RIDGE DR STREEY ADORESS
crv-st-ze | STUART FL 34994 . CoY-§1-2p
s - 0 doe e Dl trame (] Adtiton
o ) NAME

o] lewmes|
graw i cv-sie ] S e - .
e D Ostex e O changs  [] Addidon
b WA
STREET ADDRESS CTREEY ADOESS
oy 8120 CITY-S1-2°
TmE [ Deteta Tme O Change  [] Addition
Nkt NAME
STREET ADURESS STREET ADORESS
omy-ST-26 cY-§1-2°
. D oees TR [J Crange [ Additien
- e e e il
STREET ADDRESS |- —rtron: 3 ot — e s e [ i
CirY-ST-2P LITY-51- 2P
s Dl teee e O charge —
e NAME s‘aﬂ
STREET ADDRESS STREET ADDRESS
Y- $7-290 . CirY-s1-20

13. | hereby cenify that the Iniormahon suppl\ed wnlh 1his filipg does no? quakify for the exemprion slated in Section 192.07(3Ki). Florida Statutes. | further cerulv that the information
and thal my signature shall have the sema legal effact as if made under oath; shat | am an officer or diractor

of the corporation or 1ha recefver or trustee smpcwe-e Ijexecute thls repert as required by Chapter 607, Flonda Statutes; and that my name appaars in Bipck 11 or Blotk 12 i
changed, or on an attachmernt with en agd with gt otjer Jike empi ed.
—
Sy 2/ izt
SIGNATURE: Aﬁ’ W QED PSP/ su1.240 2/

Indicated on this report ris trus

amuy’m«nmmmmru T Date Beytime Phorw &
S P— |

AV OTBHOLO

CR2E034 (5/01)

i




