11 FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR : Secretary of State

8. Tha atove 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 ebligations of registered agent.

DOCUMENT # P02000054605 01-10-2003 90096 043 ***150.00
1. Entity Name
CWG HEALTHCARE SOLUTIONS, INC.
Principal Place of Business . Mailing Addrass gy
10400 GRIFFIN ROAD 10400 GRIFFIN ROAD
M 0 .
e i NGO
2. Principal Place of Business 3. Mailing Address
Sultz, Apt. #, elc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
g:!ty & State City & State . 4, FE_I Number Applied For
. Oy - 34_8 1400 Not Applicable
“#ip Country Zip Counury 5. Cartiicate of Status Desirsd [ feaa'zesm ‘::’e‘ﬂ"“‘n'
- 6. Name and Address of Current Registered Agent=—c- +-ec—on =i ==zt o omee 7.2 Nme and Address of Now Registered Agent___ -
; Name .
CROSSWAY GROLP, INC. A Sireet Address (P-D. Box Number is Not Acceptable)
10400 GRIFFIN ROAD |
201 L . . |
COOPER CITY FL 33328 City FL [ 20 Code ,
|

T

SIGNATURE —
Signaturs, fypad of pristed hime of registared agent and lite i applicable. (NOTE: Registared Agent signature requinad whorn rensiating) DATE
- [3
AR::LIlEa;l?v:CII':S '::E.F‘:’suﬁssosgw 9. Election Campaign F—fs‘nancing $5.00 may Be
! ; Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEO O3 Deless TITLE CED hange [ Addion | S |
we  [ADAMS, RCHARD we  |Adams, R S
sTheET AoRess |13101 SW 18 COURT STREET ADORESS. | /OO0 Gra1FEind #zo1 é’ |
CIY-S1-29 DAVIE FL 33325 CY-S1-2P FoLr Lavh. Fl- 3;31€ L ] l
e CFO O Delets Tme CFo lthange [ Aaciton g
NAME MARANDO, PAUL NAME mAca,udo, PA I 7 I ‘
szt coress [10801 NW 83 STREET STETAOESS | 10 8000 ol as Pd #Zof
ov-st-2e [TAMARAC FL 33321 s crvestw | fp@r— JAVD. 7. 33328 .
_Tme . e e L3 Delets e e N ___[lchenge [ Addiign |
HAME ™ e Srrwes Y e M-WTM, P L . —— T, e e S T e o T e | e |
STREET ADDRESS ‘ ' STREET ADDRESS
omy-st-zI CITY-51-2P
TME O velet e [ Ghange 7 Addifion
HAME N I
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : l CITY-ST-2P I
TME [ berete TNE O change [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TITE [ peiete juts O Change [ Addirion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
LITY-55- 2P R Crry-51-2P

ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
Z¢ that my signature shall have the sama legal sffect as it made under oath; that 1 am an officer or diractor
pis raport as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Black 11 if

1 A&Zi.f/’fdfz/lé /tb:z- L EA ?5#‘377‘7—90%—-

Davtime Phona ¥

12. | hereby certify thai.the information supplied with 1his filind
indicated on this report or supplameria i6 true g
of the corporation or the receiver g siba -




