2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

wnma

o

1. Entty Name P95000084102 Secretary of State
AUTOMATED HEALTH TECHNOLOGIES, INC. 02-10-2002 20040 033 ***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
2, P{incipal Place of Business 3. Mailing Address HII”"I ”I ‘Illl I||“ I|“| III" III” IIII‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0632961 Not Applicablo
Zip Country Zip Country 8. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
LOHMAN' ROBERT D Street Address (P.O. Box Number is Not Acceptable)
1025 PARK OF COMMERCE BLVD
DELRAY BCH FI. 33445
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of regisiered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ . ) .
. . El
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:jg:‘(;Er%ag;:'ﬁg;u';:s"cmg 0 i‘%oo May Be
b } ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [C] Change  [] Addition
NAME LOHMAN, ROBERT D NAME

STREET ADDRESS
CITY-ST-ZIP

STREETADDRESS | 3835 NW 27 AVE
CITY-5T-2IP BOCA RATON FL 33434

TITLE {JChange  [] Addition
NAME

TITLE T [ Delete

NAME RHINE, SCOTT T
STREET ADDRESS | @32 |RIS DR STREET ADDRESS

cny-st-21P DELRAY BCH FL 33483 CITY-§1-2IP

j
TITLE 3 J S [ Delete . l TILE. . - ST [ change [ Addition

NAME JONES, SHERMAN NAME

STREETADDRESS | 12026 N 81ST ST STREET ADDRESS

CITY-5T-2IP SCO"TSDALE AZ 35260 CITY-ST-2IP

TITLE D [ pelete TITLE (] Change 7 Addition
NAME TALLY, ED NAME

STREET ADDRESS | 4295 FAIRWAY VILLAS STREET ADDRESS

CITY-ST-2tP ALPHARE"TA GA 30202 GITY-3T-2IP

TITLE 3 pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e {1 pelete TILE O change [ Addition
MAME NAME

STREET ADDRESS - STREET ADDRESS

CR2E034 (9/01)

CITY-ST-2IP /— CITY-ST-21P
rad e

13. | hereby certify that thej {ing does not qualifyffor the exemption stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
indicated on this report T ey d accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rey ge empowergd jogyecute this rebort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach d , A ike empdered,

SIGNATURE:

o ‘}23103.- Sbl-ALS-2g20
EDHAMEOFsleﬂ;\&'&n)g;goH—D i DH‘mﬂuJ [4‘,‘ Date Daytime Phone #




