2002 UNIFORM BUSINESS REPORT (UBR)

ALLPW |

FILED

ol

REQUIRED

. ;
DOCUMENT # 99000053198 May 24, 2002 8:00 am
I ety Nme —_— oay N Secretary of State
SIANHEALTHGARE AUTOMATION TECHN : --
PHYSICIAN-HEALTHCARE AUTOMATION-TECHNOLOGY, INC 05-24-2002 51263 029 **%150.00
Principal Place of Business Mailing Address
P O BOX 1454 P O BOX 1454 .
PONTE VEDRA BEACH FL 320041454 PONTE VEDRA BEAGH FL 32004-1454 ) i3 v 1
: e, Yoo
S S IEHTITAD |||,|“_|’|,[||_||“J||| IM _||||.|| il
Stite, Apt # eic. Suite, Apt. 7, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Nﬁmber : Applied For
59—3583814 Not Applicable
‘ Count Zi Count . ) i
e ouniry P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
MCME.NAMY’ W B Streetl Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST, SUITE 2925 - I |
- AACKEONVILLE-FL- 30202 e S o st [ e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
¥ .
SIGNATURE -
Signalure, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
a . - - .
. o - ) m . .
9. This corporation is eligivle'to salisfy its Intangible FILE NOW!!1 FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE O change [ Addition | S
NAME BIANCHI, PATRICK D NAME &
stReeT AooRess |4621 S W 85TH DRIVE STREET ADORESS §
crv-st-zr | GAINESVILLE FL 32608 CHTY-ST-2IP w
TITLE D [ pelete TITLE 7] . /% f (v ” Achange [ Addition %
we  [BIANCH), PETER D e Braneh . g Bl gt 11/
sTREET ADDRESS |831 MCGUIRE AVE STREETADDRESS | “7&7 5 Timber / 4
cmv-st-ze [TALLAHASSEE FL 32302  Novsiw | gachimerty Y 3FIEG
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - T T
STREET ADDRESS STREEFADDRESS | i
ChY-ST-2P IS R0 o
e . - o (7 Delete TILE CJ change [ Addition
NAME S ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE , O pelete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-72IP
TILE - 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X ‘ CITY-ST-2IP
13, | hereby certify tﬁét-ghe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled cn this r&port or supplemengal 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 corparation ar the receiver orAfdstes empgwere execute this report as reguired by Chapter 607, Florida StatuteS}u thay my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith aljgther like empowered.

S/ PE Y WA

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




