FILED
2001 UNIFORM BUSINESS-REPORT (UBR) 2 .
DOCUMENT # P00000109121 Msgri(t’;u%)?%}, gig?eam

1. Entliy Name
PATIENT CARE MANAGEMENT SYSTEMS
\ #NC. . 05-30-2001 90029 023 ***150.00
Principal Place of Business Maiiing Address
4243 W HILLSBORO BLVD 4243 W HILLSBORO BLVD
COCONUT CREEK FL 30073 GCOCOMUT GREEX FL 30073
Suite, Apl. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 5 - (08D ng Not Applicable
Zp Country e ~ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fea Raquired
e e =~ B, Name and Address of Current Registered Agent “u. 7. Name end Address of New Reglstersd Agent
. ) * Name - T - T R
~ SCHMIDT;MICHAELPMD -~ -~ - o T s e e e - :
4243 W HILLSBORO BLVD Streat Address (P.O. Box Number is Nol Acceplable)
COCONUT CREEK FL 33073
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Fiorida.
SIGNATURE —
Sipnanwe, lypad or printec name of registered agor and tile d apphcabie. {NOTE: R jsterad AQent sigrattre requirdd! whin réinttating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §$150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) [ Make Check Payable 1o Department of State
1. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 11 -
e U " O Delete TmE ' O change [ Addition | S
RAME SCHMIDT, MICHAEL P MD NAME =
svaeer aporess | 4243 W HILLSBORO BLVD STREET ADDRESS 3
crv-st-ze | COCONUT CREEX FL 33073 CITY-ST-2P =
mng ] Detete Tme Dichnge  ClAation | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP .. . GIY-SI1- P . . 5
“WE - lE . L aee e = o o o o L0 Deltte- o IME -~ - e el —ee - o et . [Othange [ Addition -
NAME NAME
STAEEY ADORESS STREET ADDRESS
CITr-51-0P -A crv.sr-zp - - — - - —
TILE 0 pekre TE O Change (] Addition
NAME A . . ‘ NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-21P . tIy-S1-2@
NiLE [ petete THLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P CITY-51-2P
e . T Delete e D Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P A ciry-sr-21
13. | haretyy celity that the information sugplied wj ; ot qualify for the exemption stated in Section 119.07({3)1), Fiorida Stanustes. | further centify that the information
indicated on this report or suppltementhl repoplis trye arH scpugte and that my si jnature shall have the same legal effact as if made undar cath: that | am an officer or direcior
of the corparation or the receiver or infstee : 5 ! o thig re| asg 1-quired by Chapier 607, Florida Statules; and that my name rs in Block 11 or Block 12 if
changed, or on an attachmenjfv ps8  empower qp
5 .
'SIGNATURE: 9 sk 70-7%3
SIONATURE ANCITYPED DR PRINTED NAME OF SIGMING OFFICER OR DI 1ECTOR ¥ Date Daytere Phone 8 )




