FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000031419 Secretary of State
1. Entity Name 05-01-2003 90327 045 ***150.00
MEDMATCH, INC.
Principal Place of Business Mailing Address
14502 N. DALE MABRY HwY 14502 N. DALE MABRY HWY
SUITE 200 SUITE 200
i i AR G
2. Principal Place of Business 3. Malling Address -
A
Suite, Apt. #, etc. Suite, Apt. #, elc. MHECK HERE IF MAKING CHANGES
City & State City & State . El Number LAbplied For
: 6 ‘-{ “ 5 9 = Nol Applicable
cip Country Zip Couniry 5. Certificate of Status Desired | ?ga'gesqlﬂ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— = N = Y e e e . S S e e
CONDA. ANDREA J am—_Cﬂ YO l FCrZOCO ] )
14502 'i DALE MABRY HWY Street Addqss IgPC:i Box Number is M?tjﬁmceitea'b%ewb VL[ H U\N&
SUITE 200 S 4@200
TAMPA FL 33618 City e FL z‘p COde
1 @i wl¥

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 tamiliar W|th. and accept

the obligations of registered agent, }
_SWGNATURE __WA’/ } 7 ‘—G Zﬁ@') (%!; 4 zz 2003

Signatwe, typed or prinied name of registered agvﬁl and fitte it Wcab!e (NOTE: Registered Agent signature required when reinstabng) y DATE
i .
' ]
FILE NOW!l! FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE D R’Dete(e TILE ?‘S CO‘WO i VC_X‘ ZoCLD ‘g [T change  $&L Addition
e - | CONDA, ANDREA J NAME 14502 W, Typle M&bt’g \-\HJ\I, Sovde 200
stree apoaess |.14502 N. DALE MABRY HWY SUITE 200 STREET ADCRESS =
orv-sr.ze | TAMPA FL 33618 CITY-ST-71P rampa  H¢ 33618
TITLE - ’ 1 delete TITLE [Jchange [ Addition
NAME NAME 3
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZIP GITY-S7-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
TSTREET ADDRESS | T T - ~STREET ADDRESS [~ == 1
GITY-5T-2'P GITY-ST-ZIP -
TILE O Deee - § e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-571-71P CITY-ST-2IP
THLE [ Delete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§7-ZIP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all otherJike,empowered. ?83 ?

SIGNATURE: __(EAL4 At DTRLED MZ/ X 73S

—

SIGNATURE AND TYPED OR PRINTED N&AME OF SIGNINWFICEH OR DIRECTOR Date Daytime Phone #

AY  BL1Y9P0

CR2E034 (10/02)



