FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000109121 Secretary of State
1. Entity Name 05-27-2003 90165 046 ***550.00
PATIENT CARE MANAGEMENT SYSTEMS, INC.
Principal Place of Business Maiting Address
4243 W HILLSBORO BLVD 4243 W HILLSBOROQ BLVD
COCONUT CREEK Fi. 33073 COCONUT GREEK FL 33073

Suile, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

A . Lo R 65-1080508. | [ T

Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, MICHAEL P MD
4243 W HILLSBORC BLVD

Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Slgnature typed or pnnled narme of registered agent and litle if applicabie. {NQTE: Registered Agant signalure required when rainstating) OATE
FILE NOWHI FEE IS $150.00 - C Lo TR e o
. i ign Fi i
After May 1, 2003 Fee Wmﬁﬂ-ﬂ%? ° $:§§f'23r§agor)n?:?§uﬁ'on: e 1 iﬁ!gﬁo'ﬁé? °
Make Check Payable to Florida Departmeht-&f State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TILE O change [ Addition
HAME SCHMIDT, MICHAEL P MD NAME
sTReer apoRess | 4243 W HILLSBORO BLVD STREET ADDRESS
cre-si-zp | COGONUT CREEK FL 33073 CITY-5T-2IP
TiTLE 1 Delete TITLE . [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE 3 pelete N Rt [J Change (] Addition
NAME . NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP . CITY-SI-71P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TME O netete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TTLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘_,_ CITY-$7-21P

? |

CR2EQ34 (10/02)

|

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgg 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 or the receiver or trustee Afippwerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
SIGNATURE: ___SI& 5477/ by 44307767

SIGNATURE AND TYPED OR PR’ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



