2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084102 Apr 12,2000 8:00 am
1. Entity Name l‘ t f St t
AUTOMATED HEALTH TECHNOLOGIES, INC. ccretary ot state
04-12-2000 90084 013 ***150.00
Principal Place of Business Mailing Address
1025 PARK OF COMMERCE BLVD 1025 PARK OF COMMERCE BLVD
DELRAY BCH FL 33445 ' DELRAY BCH FL 33445-2563 .
Us us
Suite, Apt. #, ats. Suite, Apl. 4, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65 053 Applied For
2961 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHMAN, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
1025 PARK OF COMMERCE BLVD
DELRAY BCH FL 33445
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,
SIGNATURE
Signature, typed or prnted nama of registered agent and titla if appticable. {NOTE: Registarsd Agent signalure reuired wher rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ETEIectJon Campalgn fflnancmg $5.00 May Be
o ! rust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [J Change [ Additian
e LOHMAN, ROBERT D e
STREET ADORESS | 3835 NW 27 AVE - STREET ADDRESS
ory-s-2¢ | BOCA RATON FL 33434 CITY-5T-2IP
TE T O Detete THE O change [ Acdition
NAME RHINE, SCOTT T NAME
sTReT ApoREss | 932 IRIS DR STAEET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33483 CITY-ST-2IP
TME  _ R - . . O pelete— THLE N P . Lo - - - [O-Change .- [=] Addition
NAME JONES, SHERMAN NAME
sTeer aporess | 12026 N 81ST ST STREET ADDRESS
City-ST-2IP SCOTTSOALE AZ 85280 GITY-ST- 2P
TITLE D O Delete TITE [JChange ] Addition
NAME TALLY, ED . NAME
sTreeT ADDRESS | 4225 FAIRWAY VILLAS STREET ADORESS
CITY-ST-2IP ALPHARETTA GA 30202 CiTY-ST-7IP
1MLE el th T O nelete TILE O Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2IP

o] plled with this filing doeshQt qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information
indicated on this report or supg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the resepfe his report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ o true and accuratd
i P slee empo ered 1o execuly
changed, or on an attachmg prermpowered.
/ .y " T —
SIGNATURE: e D. Lowsran, Bosszon— -0
Data % /_ zaznme Phuni 4 a

13. | hereby certify that the informatio

T

~m



