2003 FOR PROFIT CORPOR

ATI

UNIFORM BUSINESS HEPORT’(.UBR)

PSUSNEMENT# P02000075833 *

F.0.RM.E. MULTIDISCIPUINE SYSTEMS, INC.

FILED

Principal Place of Business
o 4175 EAST BAY DRIVE
SUITE 104

CLEARWATER FL 33764

Mailing Address

4175 EAST BAY DRIVE
SUITE 104
CLEARWATER FL 33764
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2, Princl‘;’a\ Place of Business 3. Mailing Address
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- SulteP Apt. #, etc. Suite. Apt. #. etc. [] CHECK HERE iF MAKING CHANGES
A
City & State City & State 4. FEI Number Applied For
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< 50"‘ l XA 6 l07 Not Applicable
Zi Zi 1 . .
o Country P Gountry . 5. Cerlificate of Status Desired O $8.75 Additional
N e . 7 Fes Required
G. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
B Name

HANOUSE-& WALKER, P.A.
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-~2255-GLADES-ROAD=
SUITE 324 ATRIUM ,
BOCA RATON FL 31431
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the obligations of registered agent. 3
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8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

SMGNATURE
u{e typed or printed name of 1ag\slered agent nt and _y’u/ f’apphcal’!e/

{NOTE: Fegistared Agent signaturs required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad to Fees

10. ] OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vresiden . O Gelete TME O Change [ Acdition | &
haME Or. Feank Liber i NAME ,:" O TR S A S ]
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TITLE O petete MLE [ Change [ Addition &
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a CITY-ST-2P - o o CITY-ST-21P
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TLE O Detete e Clchange [ Addition
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; STREET ADDRESS STREET ADDRESS

: CY-§7-2P CITY-ST-2P

TME T Delets TILE [ change ] Audition

i NAME NAME

: STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiY-ST-7IP

is re orl as required by Chapter 607, Florida Statute

12. | hereby certif thal ‘{he informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
t is true and accupgte,

nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11§

Date Daytime Phone #




