FILED

2005 FOR PROFIT CORPORATION “Apr 21,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000084803 Secretary of State

1. Entity Namae ,

MEDAWARE, INC.

Principal Place of Business ] Mailing Addrsss' )
305 SW 140TH TERR 305 SW T40TH TERR
NEWBERRY, FL 32669  US NEWBERRY, FL 32669 US

- . AU AR A

e

01272005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e
. L e e - [ 59-3221919 Net Applicable

i, $8.75 additional
5._ Cemflcate_ c_:i_Slalus P_eslrsd ] Fee Required

8. Name and Address of Current Registsred Agent

SN oI, puooov. Auce DO NOT WRITE
NEWBERRY, FL 32665 IN TH]S SPACE

8. The above named entity submits this statement for Ehiaipurpose of changing its rsblstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept '
the cbligations of registerad agent. . _ . -

SIGNATURE — . — .
Signaturs, typed or printed nama of registerad sgsnt and tlu if applicable {NOTE. Reglstered Agors signalura required when reinstating) DATE
. . HERENI=2n 1 81
FILE NOW]Y FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be (14 e‘;fj,'..x,%;q;zﬁ%g-j;ig_gq,g, 150, W
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00 AddedtoFees RS TR R AT O D b
10. - OFFICERS AND DIRECTORS . ] T - - .. -
TITLE PCEO . . "
NAME VON CASTEL-DUNWOODY, UTE A

STREET ADDAESS | 13818 NW MILLHOPPER RD.
CITY-ST-2IP GAINESVILLE, Fl. 32653

TITLE TS

NAME DUNWOODY, UTE A

STRELT ADDRESS | 13818 NW MILLHOPPER RD.
CITY-ST-21P GAINESVILLE, FL

TME
NAME

e s DO NOT WRITE

, IN THIS SPACE

[ NAME
STREET ADDRESS
Crry.ST-21P

TILE

NAME

STREET ADDRESS
CLTY - 5T-21P

TME

NAME

STREET ADDRESS
CITy-ST-21P

12. | heraby cenifg that the Information supplied with this {iling does not qualify for the examption stated in Saction 1 19.07{13)6). Florida Statutes. | further certily that the information
indicated on this repert or supplemental raport is trus and accurate and that my signature shall have the same legal alect as if rmade under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowsred to executa this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresg, with all other like ampowered

. o
SIGNATURE: . C(;: G -01 \F52-332-F4 00

SIGNATURE AND TYPED OR PRINTED NAME ¢¥ $1GMING OFFICER OR DIREETOR Daytiog Prane #

[y




