2002 UNIFORM BUSINESS REPORT {(UBR])

FILED

DOCUMENT #

1. Entity Name

ACCUMED DATA MANAGEMENT INC.

P96000081443

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90871 041 ***150.00

Principal Place of Business Mailing Address

394 SW 12TH AVENUE
DEERFIELD BEACH FL 33442

us us

334 SW 12TH AVENUE
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

TRV RIEA DN

Suite, Apt. #, etc. Suite, Apt. #, et¢.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0701675 Mot Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe .
~~WINE, WILLIAM S L boitoiam A NE

' T " ‘Street Addregs’(P.OBox Number:is Not Acceptable) ~ -~ -
6735 CANARY PALM CIRCLE 29 3 ) Hh venaw <.
BOCA RATON FL 33433

Sécevicco PeAci

FL 33040

8. The above named enlity submi the purpose

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Witiam Wing, PRSS.,

3|15l 09

allre, typ}}/pﬂme {SQIW Bppiicabte.

(NOTE: Registered Agent signature required when rﬂinsm(mg)

DATE

M Intangible

9. This corporatiol
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 - .

11. OFFICERS AND DIRECTORS 12,
e ¢ PVST O pslete TILE PSS T ﬁcmnge [ Addition
NAME WINE, WILLIAM NAME bW f\f’f\ Wi nE .
streer ADDRESS | 6735 CANARY PALM CIRCLE STREET ADDRESS T2 N | Q\S-H.‘ Te_r rdce.
cy-§7-2P BOCA RATON FL 33433 CTY-S§T-2P ral S o ; (\qg FL., 3507
TME D L1 oelete e D X change [ Addlton
NAKE WINE, WILLIAM NAME Lo Ly p‘m L‘&/) '0
STREET ADORESS | 6735 CANARY PALM CIRCLE STREEF ADDFESS | S, U N as o~ l&Sf—’n QLR
CITY-ST-2P BOCA RATON FL 33433 CIT-ST-2IP Cora| Spr! QQS Y 23307 lo
e O petete e VICE PRes, DepT [0 Ghenge 4 addion
HAME NAME o
STREET ADDRESS STREET ABDRESS 2:_]?2_ 3‘\:? Eﬁﬁ 'g rté_; fQD U%T X109

Lovseze b P | B | Yo Y T Y S P R P .-
TME O pelee TITLE VICE PRESINDENT 0 cange. xmmuon
NAME NAME CARIG,. PEM PSSCY\D ) :
STREET AUDRESS SREETADDRESS | oo Creseant el Dri e
OTY-5T-2P omv-sT-2p COLomA—& C,regl(_ Yo 33073
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

}ﬂwsrzw CITY-ST-2IP

13. | hereby certify that the information supplied with thl

Tng awes not gualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
wje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flarida Statutes; and that my name appgars in Block 11 or Block 12 if

Date Daytime Phone #

S9ESeE0

Al

CR2E034 (9/01)



