2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P93000084803 Secretary of State

1. Entity Name 03-10-2003 90129 018 ***150.00
MEDAWARE, INC.

pi

Principal Place of Business Mailing Address
305 SW 140TH TERR 305 SW 140TH TERR
NEWBERRY FL 32669 NEWBERRY FL 32669

! A SR

2. Principal Place of Business

Sute, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—322 1919 Not Appiicahle

Zip Country Zip Country

. . $8.75 Additional
o L 5.-.Ce‘rt|f|cate of St?tus Desired | Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narne

Street Address (P.O. Box Number is Not Acceptable)

VON CASTEL-DUNWOODY , U. ALICE
305 SW 140TH TERR
NEWBERRY FL 32685

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 accapt
the obligations of registered agent. :

SIGNATURE

Signalure. typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE

" oo FILE NOWUI FEE IS $150.00

i v AfteF May1, 2003 Fee will e $550100

Payable to Fiorida Departient 6f State”

R A T AP T SRR (LT L Py
OFFICERS AND DIRECTORS

T 85000 May B |5
H&:I‘ec‘i‘. to Fee -

4

ANI;_)- DIRECTORS IN 11

) I
THLE PCEQ 2 Gelete TILE I Change [ Addition | &
RAME VON CASTEL-DUNWQODY , UTE A NAME =,
stReeT apckess ( 13818 NW MILLHOPPER RD. STREET ADDRESS g
CITY-S§T-21P GAINESVILLE FL 32853 CITY-ST-ZIP a
TILE T8 [ Delete TITLE [ Change (] Addition %
NAME DUNWOODY, UTE A NAME
STREET ADDRESS | 13818 NW MILLHOPPER RD. STREET ADDRESS :
CITY-ST-71P GAINESVILLE FL CITY-3T-2IP ]
TITLE T ) " Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P°
TITLE O pelete TITLE . : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | 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 and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmept with, an address, wjs all ojher like ®rpowered.
ar il y
7 d e T d /
SIGNATURE: ___ ’ Gl C: YA,

. U.A.von Castel-Dunwoody 3-6-03
N Dete 3EC 9 ARG E O ()

GNATUHE AND TYPED OR PRINTED NAME OF Sl



