2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081443 .

1. Entity Name

ACCUMED DATA MANAGEMENT INC.

o

Principal Place of Business

394 SW 12TH AVENUE
DEERFIELD BEACH FL 33442
us

Mailing Address

394 SW 12TH AVENUE
DEERFIELD BEACH FL 33442
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

(el
FILED
* DOSEP IS PH 2: 21,

o SECRETARY GE S TA
 TALLARASSEE. FLORIGA

I N

MR

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
65-0701675 Not Applicable
i t Zi t iti
Zp Country i Country 5. Certiicate of Staus Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = == ; ~ T —Name z ———————
WINE, WILLIAM ’ ,
Street Address {(P.O. Box Number is Not Acceptable)
680 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 g
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 printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tt Tax filing requirement and elects to do so.
. {Sea criteria on back}

8

Mzke Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributior. Added to Faes

. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' O pelete TITLE O change [T Addition | S
= - i}
rave WINE, WILLIAM P NAME SOOI TR -2 |5
sTREET ADDRESS | 8735 CANARY PALM CIRCLE STREET ADDRESS ~11/2100--01 OTE—-005 i
orv-sT-2¢ | BOCA RATON FL 33433 ay-ST-2 Fud | 5] g &,
TITLE 1 Delete THILE [ Change [ Addition: | €=,
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-57-2P CITY-5T-2IP
ME — — -4 - - O opelets™ T I - [=l-Changa =[] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CHTY-ST-2IP CrY-§1-1P
TITLE [ pelete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- TLE 3 oelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE [ palete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | heredy certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is truganes
of the corporation or the receiver or trustee empe

My sl

apd tl

baexemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
nature shall have the same legal effect as f made under oath; that | am an officer or director
is s€port as redyuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XA o0

)(QS\ ARG ¥

Date Daytime Phona #

—

D

s,
Mo RN



