| |
FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000065544 Secretary of State
1. Entity Name 03-04-2003 90075 028 ***150.00
ICU DATASYSTEMS, INC.
Principal Place of Business Mailing Address
2153 SE HAWTHORNE RD. - 2153 SE HAWTHORNE RD.
STE. 220 STE. 220 .
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. , |l . 2 CHECK HERE IF MAKING CHANGES _
City & Stale - — iy & Sete 4 FEINumber gg a7aneny Appied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COONS, I, SAMUEL W Street Address (P.0. Box Number is Not Acceptabl
f 0. m
4727 NW 71ST PL ree €55 ox Number is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

CR2E034 (10/02}

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!! FEE IS $150.00 _ o
At o 1,200 o il o S350 ot sy $500 o
Make Check Payable to Florida Department of State } '
10. — OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me . CEOS [ oelete TITLE [3 Change [ Acdition
NAME - | . COONS. I“, SAMUEL W NAME
saeet aopness [4727 NW T18T. PL. STREET ADDRESS
orv-st-zr |GAINESVILLE FL 32653 CITY-5T-2P
e PT ' [ pelete TILE [ Change [ Addition
HAME CARNES, TONY C L NAME s . .
streeT aporess |4438 105TH DR. STREET ADDRESS
orv-st-ze (GAINESVILLE FL 32608 CITY- 5T-21P
TITLE CIMO O Delete TITLE (I change [ Addition
NAME DRUMMORD, WILLA H HAME
STREET ADDRESS (2300 SW 56TH AVE. | smee aooRess
orv-sT-2r  JGAINESVILLE FL 32608 CITY-51-2P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ‘ CITY-5T-2IP
TITLE [ belete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IF CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered 1o 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 address, with all cther like empowered.

SIGNATURE:




