2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AUTOMATED HEALTH TECHNOLOGIES, INC.

P95000084102

Principal Place of Business
1025 PARK OF COMMERCE BLVD
DELRAY BCH FL 33445

us

Mailing Address

1025 PARK OF COMMERCE BLVD
DELRAY BCH FL 33445

us

2. Principal Place of Busingss

3800 S. Congress Avenue

3. Mailing Address

3800 S. Congress Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 30132 020 ***150.00

11011841

AL A

K) CHECK HERE IF MAKING CHANGES

Suite #8 Suite #8
City & State City & State 4, FEI Number Applied For
ton Beach, Boynton Beach , FL 650632961 Not Applicable
Zip Country Zip Country - , $8.75 Additional
33426 USA 33426 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- ER Name - Cee— o meon .

LOHMAN, ROBERT D
1025 PARK OF COMMERCE BLVD
DELRAY BCH FL 33445

Street Address (P.O. Box Number is Not Acceptable)
6760 Houlton Circle

Pike Worth~7 .

FL

I84e7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite il applcable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N TmLE PD O Delete TLE B Change [ Adeition
NAME LOHMAN, ROBERT D NAME :
sTResT ADDRESS | 3835 NW 27 AVE smeeTanoasss | 6760 Houlton Circle
env-sr-ze | BOCA RATON FL 33434 ov-s1-20 | Take Worth, FL 33467
TILE T 3 pelete TILE Change [ Addition
NAME RHINE, SCOTT T NAME - ,
sTREET ACDRESS | 032 IRIS DR smeeranress | 4697 Sabal Palm Drive
ov-st-z¢ | DELRAY BCH FL 33483 over-ze | Boynton Beach, FL 33436
e D e o [oewte .. § e — e e e e mom o X Change [] Aduiftion
NAME JONES, SHERMAN ) NAME : i
STREET ADDRESS | 12026 N 81ST ST streer appress | 644 West 131st Place
onv-st-zk | SCOTTSDALE AZ 85260 ev-g2¢ - (Kansas City, MD 64145
TLE D O petete TITLE [ change [ Addition
NAME TALLY, ED NAME
STREET ADDRESS | 4228 FAIRWAY VILLAS STRECT ADORESS
CITY-ST-71P ALPHARETTA GA 30202 CITY-57-2P
TITLE [ pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P GITY-51-21P
TITLE O petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2p CITY-57-7IP

12. | hereby certity (he
indicated on i

ptEmental refport is true ancy
ith an agdlress, with g

350 20E CRo

SONATURE AND TYPED OR RlNTED MAME OF smmqunzcma

other like empowered.,

Mr‘“\m

bertD Iohman, Pres.

{&d with this filing does not gualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or director
W of trustegiempowered 40 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if

q{z’du? L) -SW9. o s0

Cate

Daylime Phone %

AY 0865140

CR2E034 (10/02)



