FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT # P02000114622 Secretary of State
1. Entity Name . 01-10-2003 90040 030 ***150.00
INFOMED CORPORATION
Principal Place of Business Mailing Address
11023 SPRING HILL DRIVE 4215 RACHEL BLVD
SPRING HILL FL 34608 SPRING HILL FL 34607
N N ORI A o
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECKEHERE IF MAKING CHANGES
City & State City & State 4, FEINumber "%~ Applied For
-:H 0‘503 ) 8 3 Not Applicable
Zp -  Country 2P Country 5. Certificate of Stalus Desired [ 98-79 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POP' CAUN v MD Street Address (P.O. Box Number is Not Acceptable)
4215 RACHEL BLVD
SPRING HILL FL 34607
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

<SIGNATURE
. Signalure, typed or printed name of registered agent and titls it pplicabla. (NOTE: Registered Agerl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C aign Financin
i After May 1, 2003 Fee will be $550.00 Trjgllgzndagoit:'i%)uti;n i d fdsd'tg!oiohgzife
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

|
TITLE P [ Delete TITE [ change [ Adaition
NAME POP, CALIN V MD NAME
sweer acoress | 4215 RACHEL BLVD STREET ADORESS
CITY-ST-2P SPRING HILL FL 34607 CITY-ST-2IP
TITLE Y - O pelete TILE [ change [ Addition
NAME JAMES, DEMARIA W NAME
street anoRess | 11036 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE ] Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-8T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exs report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11

changed, or on an attachment with an addr, ith afl other powered.

SIGNATURE: SIGNATHARNETUIRED cauns  Pof” %’) 03 352 §9* 22%o

SIGNATURE AND TYPED OR PRINTED NAME O NING DFFICER OR DIRECTOR Déte Daytime Phone #

CR2EC34 (10/02)




