| FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[+t R A" 8] |

DOCUMENT # P99000063815 Secretary of State .
1. Entity Name 01-14-2003 90067 024 ***158.75
MEDICAL DECISIONS SOFTWARE, INC.
Principal Place of Business ’ Mailing Address
P.Q. BOX 518 P.Q. BOX 518
EARLETON FL 32831 EARLETON FL 3263t
2. Principal Place of Business 3. Mailing Address “mm”'l ‘I“Im”"l" "m "m lml I”" “m ml‘ Um I‘” ‘"‘
fte, Apt. #, . ite, . #, .
Sulte. Apt. #, eto : Suite, Apt. #, etc 00 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nufmber Applied For
593588876 Not Applicable
Z' i t ous
P Couniry Zip Country 5. Certificate of Status Desired m 58'75 Addmonal
Fee Required
T b Mame and Addiess of Current Registered Agent . | — - — =7 Name and Address of New Registered Agent -
Name
R
SCHELL, CATHERINE L Ly Street Address (P.C. Box Number is Not Acceptable)
117TH AVENUE
EARLTON FL 32831
L. 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. | am familiar with, ang accepi
the obligations of registered agent.
SIGNATURE
o - Signature, typed or printed name of registared agent and title if applicable. {NOTE: Rogistered Agsnt signature tequired when reinstating) DATE
| ]
FILE NOW!!! FEE IS $150.00 |
i ) ) . ) .
Ater My 1,005 Foo il beS55000 | s comn " 0 $500 Moyse
Make Check Payable to Florida Department of State )
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11
TTLE D O elete TMLE [Jchange  [J Addition ‘Q“
NAME SCHELL, CATHERINE L NAME s
sTReET aooress (117TH AVENUE STREET ADDRESS X
cmr-st-zp - |EARLETON FL 32631 CITY-§T-2P - a
o
TITLE D [ Delete TITLE [ Change 1 Addition %
NAME SCHELL, WILLIAM NAME
STREET ADDRESS |T17TH AVENUE STREET ADCRESS ~ )
| ~cirv-sr-2p——|EARLETON-FL- 32631 = s e - -
TILE (1 Delete e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-8T-2P
TITLE O oefete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 nelete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
IMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T1-2IP ] CITY-57-2IP
12. | hereby certify mat"lt‘he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicaled 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 direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: Siofo2  asa-#5-2
/  fo=e Daylime Phone #




