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Y 07 90131 5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) "% Aug 21, 2002 8:00 am
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DOCUMENT#  PQ1000066078 =~ Secretary of State

1. Entity Name - 08-11-2002 90165 027 ***550.00
INHEALTH COMPUTER SERVICES OF PENSACOLA, INCT J 02-21-2002 90131 031 ***150.00
Principa! Placa of Business . Malling Address
| 6704 NORTH §TH AVE STE B4 —G70F-NORTH-9TH AVE STE B4 e
PENSACOLA FL 32504 PENSACOLA FL 32504 o .
SN RN R EL A
5269 SPRINEH[ SAME.
Suile. Apt. #, elc. Suite, Apt. ¥, eic. D0 NOT WRITE IN THIS SPAGE
City & Siate City & Slate 4. Numbpr Applied For
&MACO q g L‘ gq - %74' ‘an CI @ Not Appticabls
2 Couniry Zi Country . - iy X it
?%03 22 CAM 6 1A P o 5. Certificate of Status Oesired ] ?g Zasq I_'I?f;"""“'
il §. Nameo and Addrasa of Curren! Registersd Agent 7. Name and Address of New Reglsterad Agent
- . L — e Name - N
I‘opm' "ONN!E ] Street Address (P.O. Box Number is Not Acceptabla)
6704 NORTH §TH AVE STE 84
:_@SACOIA_EL'W‘;:"'«T‘ i o o— ‘-'."’ B - == “: T Dt AR s Lz VAL S e - At g | e b T
TR T e == T A Ty — FL ]ZpCodé BT

8. The above namad entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
+« the obligations of registered agert. -
K

SIGNATURE

. , typad or prnled narme of isgistaced sgent and Ntk applcablo, INGTE: Regiglered Ageni aignah.us required whan rpinstatng ) DATE
9. This corporation is eligible 10 satisfy its itangible FILE NOWI! FEE IS $550.00 10, Eoct I . i .

Tax filing retgiirement and lects 10 0o 50, ‘Atter Soptember 13, 2002 Foe will ba 75000 | ' Lo TiTeenhancos - $5.00 vy ee
- ‘(See criteria on back) | | Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17
me P ReCdp 7 Deite e Ochenge  [J Awciicn | S
NAME Nicty 6 p: NAME . =
STALET ADDRESS D% A 2. | STREET ADDRESS &
urvesi-ze A A L !}1{’(_‘ 3"%] J 5ﬁbl7 & ry-51-2p _ I.‘l;l.
nng DILecHfo L ) O Detee e OChnge [ Addtion | 5
we  |PA4RIL ﬂ,lul¢.'>¢.’>"1\f37Z % Prog | ,
STREET ADDFESS |27 1 ’_‘a-A'st'o' N %" STREET ADDRESS
-5 |Pes o, FL 33505 oTY-57- 2P
T t%\nl\e, S, Loye O ety me Dlchnge (] asdion

“NAME T . : T - NAME R
STREET ADDRESS (A ) T €. Do STAEET ADIRESS ’
CITY-57-2P Eiﬁ E fF[ 72703 S \ CITY-5T-2p
. ) £

me Pres Sa, 2 7 owvete e Ol Chenge [ Acviion
- 37D % o
STREET ADORESS |~ Q STREET ADDRESS

s |50 76 O ¢ 1% 5T
CiTy-57-21P T ek r'\ 1&0 CITY-ST-21P
mE preaa e Ooeee \J [ Dlcrange O Addiion

- NAME A nane

STREET ADDRESS - C e . BYREET ADDRESS o~
cry- 5129 CIrY-ST- 27 — T
e [ pelete HE . Ochange  [J Adition
NAME NAME
STRGET AKFESS STREET ADDRESS
oTY-st-ze ory-s1-zp

13. ¢ hereby cantify Ihat the information suppiied with this filing does nl qualify for the exemption stated In Section 113.07(3)(i), Florida Stalutes. | further certity that the information
indicated an this report or supplemental report Is trus end accurale and thal my signature shall have the same legal effect as it made undar oath; that | am an afficer or direclor
of the corporation of the receiver of lrustee empawered ta executs this report es required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 o Block 12 it

changed, or on an aftachment with an ag, ymer iike empowarad.
SIGNATURE: ___SXaNAZEEZ BEQUIRED 850 ¥ 15 ¢152.
BIGHA

TURE AND TYPED O PRIED NAME OF BIGNMG OFFICER OR DIRECTOR Date Carytemes Phons &

——l




