.| |
: 2
2002 UNIFORM BUSINESS REPORT (UBR). FILED g
n
DOCUMENT# _ P98000007977 A Apr 22,2002 8:00 am }
v Entty Nam | | | ecretary of State .
ELECTRONIC HEALTHCARE SOLUTIONS, INC. 04-22-2002 90259 015 ***150.00
Principal Place of Business Mailing Address
6765 SUNSET STRIP 18152 CLEARBROCK CIR Uwwem———
SUTEG &7 BOCA RATON FL 334%8
2. Principal Place of Business 3. Mailing Address “
10303 914 Novth
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Loxowadchee  Fl 650906442 o Appicable
Zip Country Zip Country ) ) $8.75 additional
3 3 Yy l 5. Certificate of Status DeISIred O Fes Required
- wr~ —- 4.6, Name and Address of Current Registered Agant . -~ R - . :~e-.7. .Name.and Address of.New.Registered Agent — — .. -
Name
ANZALONE, PETER J Auaplowe, Peter S
? Street Address (P.O. Box Number is Not Acceplable)
18152 CLEARBROOK CIR 6302 pqt* 5+ Novr
BOCA RATON FL 33498
City Zip Code
Lopohntche e FL | 35471
8. The above named entity submits this statament forihe purpesd of changing its registered office or registered agent, or both, in the State of Florida.
Presiden’™
sonature Leder S AweMowe 4 /11 /03
Signatura, typed or printed name of registared agent and titlo if applicable. (NOTE: Registered Agsnt signature required when reinstating) 4 7 DaTE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o . :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1° E:ﬁgt‘izr%aggrilr?gui:: rens O fgi-a(c)il:!oh;g: °
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ; [ Detete THLE P Thange [ Addition | 5
NAME ANZALONE, PETER J NAME Antalone, Peter T 2
staeet aooRess | 18754 CLEARBROOK CIR | smmoomess | 16303 698 5+ NoT A 3
crv-s-zp . | BOC/ARATON FL 33498 ovsre [Loxowatcnet  FL 334(] u
Tme ST O Delets TITLE sT " [ Change [ Addilion E:)
N ANZALONE, MURINE A NAME Avralone, Murivt 4
streET A00Ress | 18952 CLEARBROOK CIR STREETADORESS |/ 303 6T 4 North
orv-stze | BOGA RATON FL 33498 ov-s2p |coxowmtcinee, FL 3341
me TooT T - T pegtg v e T : T - OCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIy-S$1-21P
TITLE o 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an altachrpEnthyisra ‘:oa witha]l other like empowered.
Y% -—)

SIGNATURE: e RifetemBNealont ylifo>  qsy-573-agsy

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR LT ™ Daytime Phone #




