2000 UNIFORM BUSINESS REPORY (UBR) FILED

"GOCUMENT # SB6986 17 Jun 21, 2000 8:00 am
A - Secretary of State
COMPUTER HEALTH SERVICES OF DADE, INC.
05-09-2000 90003 009 ***150.00
Principal Place of Business Mailing Addiess
250 SECOND ST Sw £.0. BOX 112
305 SECURITY SQUARE WINTER HAVEN FL 338820112
WINTER HAVEN FL 33880 us
us
A Pﬁqcipai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
< T G332~ (S
City & State City & State 4. FE! Nurnber APRHER-FOR— Applied For
Mot Applicable
Zip Country Zip Counxry ' . $8.75 additional
5. Certificate of Status Desired (] Foe Required
6. Nams end Address of Current Registered Agent 7. Name and Addreas of New Ragistsred Agent
) MName - -
O'MALLEY, ANDREW M -
' Street Address (PO, Box Numbier ig Nol Acceptable)
712 5. OREGON AVENUE
TAMPA F1. 33606
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Sionalre, IyDed o Printed Aame of regrstersd agent and 1tk if epphcable. (NOTE: Regisiorad Agent sigracire raquired when rerstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!I! FEE IS $150.00 10. EX i .
Tax fiing requirament and slects to da 0. After MAY 1, 2000 Fee will be $550.00 - octon Canpaign Fnancia fi;g?n“‘;,‘;f"
(Ses critsria on back) £2 Mzke Check Payabls to Department of State '
1., OFFICERS AND DIRECTORS 12 ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE PD O etete e Dl change [ Addition | &
NAME DONALSON, J. TIM NAME %
STReET aporess | 250 SECOND ST., S.W., 305 SECURITY SQUARE STREET ADDRESS &
cmy-St-ap WINTER HAVEN FL cmy-51-ap &
14
VILE O Oeiete me Ochange (] Addition | €
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST. 2P Ciry-sT-aP
TIME 7 ejete TRLE CJchange  [J Addition
HAME ‘ ) o T - ’
STREET ADDRESS $TREET ADDRESS
CITY-S7-2P Ciry-si-7P
e O atete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p ) cry-st-ap
me 1 Geletn me O Casge (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cify-ST-2P CITY-SI-2P )
TmE ' O betete me Cichange [ Addillon
NAME . NAME
STREET ADORESS STREET ADDRESS
ciry-ST-2P CITY-ST-2P
13. 1 hereby certalz that the Information supplied with this filing dees not quality for the axermptlon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer of direcior
of the corporalion of the receiver o trustee empowered 10 execute thls report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all gther 1 kc mpowerad,
SIGNATURE: ‘




