2000 UNIFORM BUSINESS REPORT (UBR)

S

DOCUMENT # P99000035693 ,
1. Enty Name May 02, 2000 8:00 am
IMED SOLUTIONS, INC. Secretary of State
05-02-2000 90154 048 ***150.00
Principal Plage of Businass Mailing Address
1522 FELCH AVE 1522 FELCH AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5405
e ST TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI §umb: Applied For
éq - %57 l ‘ Sq Not Applicable
2P Country 2l Country 5. Certificate of Status Desired (| ?g-g?qlﬁ?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Cem em —|~Namae - =
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

CR2E034 {9/39)

SIGNATURE
Signatura, typad or printsd name of tegistered agent and tite Il applicable (NOTE: Registered Agent sigrature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Eiection C o Einanci
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 : Trjzt Igz n dag oﬁwet“r?;uti:na neing 0 fgf.eoﬁohgzisaa
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D O Delete e M (K change  (J Addition
NAME HARRISON, AMANDA NAME
staeet aooRess | 181 CABRILLO LANE STREET ADDRESS
orv-sze | PONTE VEDRA BEAGH FL 32082 o 5120
WILE D [ Delete TILE P I M M Change [ Addition
NAME MORRIS, NANCY A NAME :
street anoaess | 181 CABRILLO LANE STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 38082 CiTY-§T-2iP )
e D ﬂ Delete TITLE D ] Change ﬂ Addition
Tnave T T SIMMONS, SAMUELWill—— — - e -~ DAVIO—HESFORD— ——— . e
steeT aooress | 1577 ARCADIA DRIVE smeeranoress (1O DURBIN PARRE DRIVE
or-star | JACKSONVILLE FL 32207 crv-sTzP | TTACKSoNVILLE P R2as 4
TITLE [ Delete TITLE ' I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TILE M) change (] Addition
NAME NAME ) -
STREET ADDRESS : STREET ADDRESS
T -ST-7P T -5T-7P

13. | hereby certify that the information su
ndicated on this reporj or supplement
of the corporation or tHk receiver or tr
changed, or on an att i

SIGNATURE: IU

lied with, this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

I'report if true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
tee empfpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
ith all other like empowered.

mes ity L Woers  aliufon Qog-aq-5mo

SIGNATURE ATTVPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR lDale t Daytime Phona # X l 055

]



