)
2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

HIPAA COMPLIANCE.ORG, INC.

Secretary of State

02-27-2003 90145 021 ***150.00

P02000101398 T

Principal Pléce of Business
5415 SW 116TH AVENUE

COOPER CITY FL 33330

Maiting Address
5415 SW 1168TH AVENUE

GOOPER CITY FL 33330

2. Principal Place of Business

NIRRT

3. Mailing Address

Suite, Apt. #, atc.

Suite. Apt. #, tc. [ CHECK HERE IF MAKING CHANGES

1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145

City & State City & State 4. FEf Number Applied For
’_7 -0 q 0 76 Q) Not Applicable
Zi t Zi C ”
i Country P ountry 5. Certificate of Status Desired O E{g"gesqt'ﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 S . )
- M e T s o T e e —— T s e ] R Sl B V2 X e S N . somTaa L
SPIEGEL & UTRERA PA e hosseq

Str%ﬁdriss P.O. B@wr is No{IA\ci;;able). ﬂ'll“e nue

Coo an (h-L\q FL | 35%2A

its this statement for the purpose of changing its registered office or redstered ‘agent.‘E'r both, iq)he State of Florida. | am familiar with, and accept

2

. Signat
L

(NQTE: Registared Agent signature requirac when reins}a!ing)

DATEY

2.8 !03

FILEWAW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Financir-\g
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TMLE [ change [ Addition
RAME SCHLOSSER, DREW HAME

sTreeT appress 15415 SW 116TH AVENUE STREET ADDRESS

crv-st-ze [COOPER CITY FL 33330 CITY-ST-21P

TITLE [ Delete TLE [ Changa ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-§T-ZIP

TITLE O oelete TITLE [ Change  [J Addition
NAME ) NAME

STREET ABDAESS | T T T T s et TR T TS e e

CITY-5T-2IP CITY-S7-2IP

ITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-ST-2IP

TITLE [ pelete TITLE [JcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-ZIP

of the corporation or the r
changed, or on an attach

SIGNATURE:

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

p empowered 0 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

' ) sloy  K4eh2.939

REQUIRE
Date Daytima Phone #

bz

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LG/CaR0 |

AY

CR2E034 (10/02)




