FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am|

DOCUMENT #  P99000070563 Secretary of State

1. Entity Name

»
)

CYBERDOCSMD, INC. 05-06-2002 90069 028 ***150.00
Principal Place of Business Mailing Address

65 NE 4TH AVENUE 65 NE 4TH AVENUE

DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650990757 Not Applicabla
Z"? 3 _ Country . ZI‘?_ , . ?oun_lw R —| -5. -Certificate of Status.Desired— . _{-]- $3.75 .sdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE, LOUIS J PA. Street Address (P.O. Box Number Is Not Acceptable)
65 N.E. 4TH AVENUE
DELRAY BEACH FL 33483
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dd so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) - (| Make Check Payable to Department of State '
1. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O Delete TLE O change [ Addiion | 5
NAME CAFFREY, THOMAS NAME e
streer aporess | 400 S. POINTE DR., #2109 - STREET ADDRESS § :
cav-st-ae | MIAMI BEACH FL 33139 G- ST-2P I-IC\J,
[an)
TITLE VD O Delste TITLE [ Change [ Addition { &
NAME CARBONE, LOUIS J NAME
STReeT aDRESS | 65 NE 4TH AVE. STREET ADDRESS
crv-st-2F | DELRAY BEACH FL 33483 - ov-gt-zp | L . )
TIMLE VD 3 Dalste TITLE ] Change [ Addition
wve | RAFFERTY, ROBERT G NAME
STREET ADDAESS | 3 EAST AVE., STE. 3E STREET ADDRESS
CITY-ST-2tF: LARCHMONT NY 10538 CiTY-S7-21P
TITLE - sD O pelete TILE [ change  [J Addition
NAME KOHLER, STEVEN NAME :
streeT noress | 1 WIGMAN RD. STREET ADDRESS
arv-st-zp | NANTUCKET MA 02554 CITY-ST-2P
e T O celete TILE [ Change  [J Addition
NAME ARCHER, KERRY HANE
streeT anoress | 20 ARROWHEAD FARM RD. STREET ADDRESS
arv-sr-ze | BOXFORD MA 01921 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /""’7 CITY-ST-2P
13. | hereby certify that the information i i is Jibt . dChs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report aestiPplemental report is b d acfgurate and thal my signature shall have the same legal effect as if made under oaib; that | am an officer ar director
of the corporation or thE receiver or trustee e d 1o ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg <F, W ropMer like empowered.
Zhe : T [ (Y s d
SIGNATURE: __~ i3 EQUIRED // W’AL
/glGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;» Date Daytima Phona #




