| FILED
2005 FOR CRUAL REPORT 1O Feb 18, 2005 8:00 am

DOCUMENT # P02000075833 Secretary of State
1. Entity Name 02-18-2005 90055 042 ***150.00
F.O.RM.E. MULTIDISCIPLINE SYSTEMS, INC.
Principal Place oif Business Mailing Address
4175 EAST BAY DRIVE 4175 EAST BAY DRIVE
SUITE 104 SUITE 104
CLEARWATER, FL 33764 CLEARWATER, FL 33764 _
s T S DR
Suite, Apl. 4, Bic. Suite, Apt. #, eic. 02022005 Chg-P CR2EQ34 (10/03)
City & State | City & State 4. FEI Number Applied For
: 59-1866107 Not Applicable
ap ' Country 7 Country 5, Cerlificale of Siaws Desire¢ [ ggjggq;gima'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERTI, FRANK :
2802 CHANCERY LANE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33759
City FL Zip Code

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

SIGNATURE
Sgnature, typed o arnted name ol registered agent and titte if appicable. {MOTE: Ragistered Agend signature require when tainstating) DATE
FILE NOwI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 1 Detete TITLE £ change [ Addition
NAME LIBERTI, FRANK DR NAME ’
STREET ADDRESS { 2802 CHANCHERY LANE STREET ADDRESS
CY-5T-21P CLEARWATER, FL 33759 CITY-ST-2IP
e 1 elete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-27 CRY-$3-2IP
e 7 Detete TMLE [ cChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-§T-2IP CY-ST-7F e - - — -
me i - C T Detee TTLE [J Change  [] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-S7-71P
E £ Delete nnE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CIFY-57-7IP
TITE 3 oelete TIRLE [T change [T Addition
Name i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualily lor the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certily that the information ”
indicated on this repost or supplemental raport is true and accurate and thai my signature shall have the sama legal efiec! as if made under cath; that | am &n oflicer or director
of the corporation or the receiver or iusiee empowered [0 execute this report as required by Chapier 607, Florida Statutes; anc ihat my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with gll other like empowered.

SIGNATURE:

OF SIGNWNG OFFICER QR DIRECTOR Date Oavtime Phong #



