2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064997 Apr 13, 2000 8:00 am
RO ecretary of State
MEDICAL ELECTRONIC PROCESSING SYSTEMS, INC. ry
04-13-2000 90090 012 ***150.00
Principal Place of Business Mailing Address
3380 SE LAKE WEIR AVE 399 SE. 9TH ST
SUITE E OCALA FL 344805770 el ek ooy O
QCALA FL 3441
us
P ST ORI R
299 s&£ 90 8T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
ocat,  F ) ) 58-2332517 Not Applicable
3if’+ <o C“’:";y A Zip Country 5. Cerlificate of Status Desired [ ?eae';fq L’::’:;“‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD* DAVID E Street Address (P.O. Box Numt:;er is Not Acceptable)
399 S.E. 90TH ST.
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad affice or regislered agent, or both, in the State of Flerida.

SIGNATURE 4-1p-00
ragistered agenf aind title applicable, (NOTE: Registared Agent signature raquirgd when remnstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o .
- ; : ! . Election Campaign Financing $5.00 May Be
Tax tllm,g rgqu;rement and elects to da sa. After MAY 1, 2000 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State I T
11. CFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TIMLE D 3 Delete TITLE [ change [ Addition
NAME HOWARD, DAVID E NAME
STReET ADDRESS | 399 S.E. 90TH ST. STREET ADDRESS
CITY-ST-ZP OCALA FL 34480 CITY-ST-2IP
TME D ' 1 petete TLE ’ [ change [ Addition
HAME HOWARD, DEBBIE E NAME
STREET ADDRESS:} 399-5.E; 90TH ST. - S . § STReETADDRESS | & - — -
orvst-2p | QCALAFL'34480 — T~ T 7 ¢ omv-st-zp T | e
TITLE Tl Detete WIE O Crange T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delete TILE dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CATY -SY-2IF
TITLE . _ O Delete TILE ’ M change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee g this repart a8 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an atles ] ent wilb-arrg r !I oher like emtmyvered.

ef oo &z-t22-di3l

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUHE:

CR2ZE034 (9/99)



