2000 UNIFORM BusmEfs‘s REPORT (UBR) FILED

|
DOCUMENT # P97000074621 Mar 20, 2000 8:00 am
1. Entity Name
MEDICALWARE, INC. Secretary of State
03-20-2000 90110 034 ***150.00
Principal Place of Business Mailir{g Address
P.O. BOX 822008 1408 W LAKE DR
SOUTH FLORIDA FL 33080 FT LAUDERDALE FL 33316-2320
A
| 10931
S i IR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FE! Number Applied For
. 65-0778636 Not Applicable
Zi ount Zi Count i
P Couniry P ountty 5. Certificate of Status Desired O $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
NUNEZs MIKE Street Address {P.O. Box Number is Not Acceplable)
1408 W LAKE DR -
FT-LAUDERDALE FL 33316
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 registerad agent and title if appfcable {NOTE. Registéred Agaent signature required when rainstating) DATE
- -7
9. This corporation is eligible to satisty its Intangible . FILEE NOW FEE IS $150.00 . I
-2 AR SR Gl B ARy L A b e mem SR Rl 10, Election C F
Tax filing requirement and elects to do so. TARer ﬂ{l i, 2000 Fee willbe $550.00~ | 0 _ﬂﬁ:_&ggndaén{fnaé?;u“g::ncmg O ffd'é%%“ﬂ;ge
{See criteria on back) O Make Checll( Payabfe to Department of State
1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pe'ete TIMLE [ Change [ Acdition
HAME NUNEZ, MIKE ., NAME
sTReet anDRESS | 14445 -N.E. 20TH LANE . STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL 33181-1445 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-S1-20P
. TITLE O Delate THLE [ Change [ Addition
X NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-57-2IP CITY-ST-21P
TITLE "1 Delste TITLE [ change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TILE O pekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-ST-7P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. [ hareby certify that the information supelied with this filiné'; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trulee empowgred to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an atjress, al! ofher like ergpowered.

SIGNATURE:

SIGMATURE AND TYPED'OR PRINTED NAME‘DF SIGNING OFFICER OR DIRECTOR Daytme Fhone #

|

CR2E034 (9/99)



