' FILED
2001, UNIFORM BUSINESS REPORT (UBR) L Sgp 18, 2001 8:00 am
e

DOSUMENT #  P97000074621 cretary of State

AV 2859800

1. Entity Name -/

MEDICALWARE, INC. 09-18-2001 90013 045 ***550.00
Principal Place of Business Mailing Address

P.0. BOX 822008 1408 W LAKE BR =TT -

SOUTH FLORIDA FL 33080 FT LAUDERDALE FI. 33316

R O A

0 of the corporation or the receiver or tINstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
changed, or on an attachment with an Agdrees, with all other like empowered.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65.0778836 Not Applicable
Zi Counts Zi Counti iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ? b - - Name -— = e —um -
NUNEZ, MIKE N Street Address {P.O. Box Number is Not Acceptable)
1408 W LAKE DR,
FT LAUDERDALE FL 33316
City FL I 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, typad or printed name of registered agent and title if applicabls (NGTE: Repistared Agent signalure required when reinstaiing) DATE
I
. " . . " . - "
9. This corporation is eligible to salisfy its Intangiale FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 36
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 Trust Fund Contribution O Add.ed ‘o Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i2. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TTE, D O pelete TILE [ Change  [] Addition §
wve - |NUNEZ, MIKE HAME . [}
STREET ADDRESS | 14445 N.E. 20TH LANE STREET ADDRESS § |
cre-stze | NORTH MIAMI FL 33181-1446 GITY-S1-2P o HiIH
" e i | {5
TTE O pelete TITLE O change ] Addition | G i i #
NAME NAME i i JJ
STREET ADDAESS ) STREET ADDRESS | } ‘!
CITY-ST-2IP CITY-ST-2P i
TLE O pelete TILE [ change [ Addition |
NAME - |- o — - - L NAME - - - . R ! | H ]
STREET ADDRESS STREET ADDRESS P ]
CITY-87-2iP CINY-ST-2P i
TmE - 1 Delete TTLE [Jchange [ Addition
NAME . NAME | i i
STREET ADDRESS STREET ADDRESS vl I ‘
CITY-ST-2IP CiTY-ST-2IP ‘ ; ' ‘
TILE [ Delete TILE [ change [ Addition !
NAME NAME ' L
STREET ADGRESS STREET ADDRESS E i I
CITY-ST-2P CITY-ST-2IP I I
TILE O Delete TILE } [ change  [J Addition i i
NAME NAME : |
STREET ADDRESS ) STREET ADDRESS : | 3 \ i
CITY-S7-2IP CITY-ST-2P 1 [ e
| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information BEi il
H indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director !
|

SIGNATURE: Y, SIGlY LRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




