FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00 §
1. Entity Name ec eta 3 O State )<>
- o o e ok
MEDICAL COMPUTER SYSTEMS AND CONSULTING, INC. 04-11-2002 90064 008 **150.00
Principal Place of Business Mailing Address
350 POP ASH CT, 350 POP ASH CT.
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ”Imlll "Im" m” Iml "m "m II'" ”,,, 'Im ml’ "m ,m ,m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3 185653 Not Applicable
Z T 1y
0 Country Zip Country 5. Caertificate of Status Desired O $8‘75 Addmonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
A e e Seme s e . —
PETSCHE‘ HOBERT J Street Address (P.O. Box Number is Not Acceptable)
350 POP ASH CT.
LONGWOOD FL 32779
City FL Zip Code
{The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
MGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent sighalure required when reinstating) DATE
. Thi tion is eligibl igfy its | ibl " A . - )
o gveanomennspece e doto " | attr May 1,002 Fop il e gssnon | " ECCInCamean Frarcing - $5.00 yay oo
= ) ¥ 1, . Trust Fund Contribution, Added to Fees
(See criteria on back} Make Check Payabis to Department of State
11, CFFICERS'AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE O Change [ Addition | &
NAME PETSCME, ROBERT J. NAME 2
STREET ADDRESS | 350 POP ASH CT. STREET ADDRESS 3
CITY-ST-21P LONGWOOD FL CITY-ST-2IP g
TITLE O Detete TITLE [JCrange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [OJchange [ addition
L NAME i S oo e e ns e s o oo ey e e S S NAME s S e e e o i o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7Ip
TITLE {J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY-ST-2IP
TInLe [ pelete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the 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 argl that my signature shall have the same legal effect as if made under oath; that | am an officer or director

k 12 if

Dayiime Phona #




