2000 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # P99000070563 ~ ° @\

1. Enlity Name
CYBERDOCSMD, INC.
Principal Place of Business Mating Address .
W MEAMLEL 33330544 fummuemey

2. Prncipal Place of Busingss

3. Malling Address

Suite, Apt. #. eic.

> FILED
Jun 29, 2000 8:00 am

Secretary of State

05-20-2000 90005 035 ***150.00

Suite, Apt. #, olc, 0O NOT WRETE IN THIS SPACE
City & State City & State EMNumber : Applied For
g § s Oﬂ‘\ (o ?-S ?‘ Not Appliceble
Zip " Country Zp Country N . $8.75 Additional
. 8. Certificate of §1atus Desired . O Fee Required
- 8. Mame snd Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
e eme - mam ' Name ~r . - -
L . et e _ ' - -
CARBONE’ LOUIS JPA Street Address (P.O. Box Number is Not Acceptable)
- ~BSNEATHAVENUE _ . - - e pe—— ;
DELRAY BEACH FL 33483 ——= —— -
City , Zip Code
— ., _FL
8. The aany submit; purposa of changing its registered office or registered agent, or both, in the State of Fr;orida.
!
SIGNATURE
ﬂ.wammmmmwmwnmlmu {NQTE: Regk ‘Ageni signuiure required when “IN i DATE
st -
9. This corporation is sligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 40. Elaction C. ion Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. T::t ::ndacm:pa-"liu;m::n no fg;g‘o‘oﬁf e
{See criteria on back) Make Check Payable to Deparimant of State - .

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES 70 OFFICERS ANO DIRECTGRS IN 11

T PO ) oetets TILE : ClChange [ Addidon | 55
e CAFFREY, THOMAS e : - $
streeTanosess | 400 S. POINTE DR., #2108 STREET ACDRESS 3
orv-st-2¢ | MIAMI BEACH FL 33139 ov-s1-2¢ | z

e w . - « .o [ Deke e Dlchage [ Addiion | O
NAME .. ¢ CARBONE, LOUIS J " ' ' NAME .
smee oeess | 65 NE 4TH AVE. STREET RDDRESS . r
civ-s-2¢ | DELRAY BEACH FL 33483 CITY-ST-2P
THLE VD e O oetets me i Ol change [ Addition
wme_ | RAFFERTY-ROBERTG ... . _ - - RAME -— - . - _— -
streeT aboess | 3 EAST AVE., STE. 3E STREET ADORESS -

“[-omv-st-ze- | LARCHMONT-NY 10538 === - .= - .. Romstze 4 . ) i _
T SD [ Delets e DOchage O Addiion |~
NAME KOHLER, STEVEN NAME
| smeeraoness | I WIGMANRD. ~ ~ * STREET ADDRESS -

on-5-2¢ | NANTUCKET MA 02554 TR e T e Yy g S| TR s e 2
TLE L O oaate ne I Olctange [ Addition

' e ARCHER, KERRY NAME ;
STREET ADDRESS | 20 ARROWHEAD FARM RD. STREET ADDAESS :
o520 - | BOXFORD MA 01921 OTY-51-TP L ) \
e . . 3 Dele THLE o REEE [ Change * [ Addition
NAIE NAME K : v
STREEY ADDRESS STREET ADDAESS J . ’
ciry-s1-2P o CITY-5T-2P . Y

13. 1 hereby certlfy that the Information $
indicated on this report or suppler
of the cotporation or the regab
changad, Or on an altao

SIGNATURE: ___i:. 2o

es Nofqual

empoweared
AL LRy

for the exemption stated in Section 119.07(3X1), Florida Statutes. !l further certify that the infermation
f-afid thal my signature shall have the same legal e | f
this repori as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

act as il made under aath; that | am an officer or director

¢t 272-0L8h

4/ zg;(oo

' Draylime Fhons &

)

T
'



