—
FILED
2003 FOR PROFIT CORPORATION Jan 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

€
DOCUMENT # V05551 Secretary of Stat
1. Entity Name 01-10-2003 90072 019 ***150.00
X-MED MEDICAL INFORMATION SYSTEMS, INC.
Principal Place of Business Mailing Address
938 CLINT MOORE RD 6306 VIA PALLADIUM
BOCA RATON FL 33433 BOCA RATON FL 33433
- IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. 4, elc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0304761 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} ge%gg. ‘ﬁ:ldc;tional
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
- . R Name

CHIGOS’ ALEXANDER GEORGE Street Address (P.O. Box Nurnber is Not Acceptable)

6308 VIA PALLADIUM

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flosida Bepartment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. a Added 10 Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE, P O Deiete TILE [Jchange [ Addition
NAME CHIGOS, ALEXANDER GEORGE NAME

sTreeT ADDRess | 6308 VIA PALLADIUM STREET ADDRESS

ory-st-27 | BOCA RATON FL 33433 CRY-ST-2IP

TITLE VP [ pelete TILE . [J Change [ Addition
NAME CHIGOS, CAROL ANN NAME

STREET ADDRESS [ 6308 VIA PALLADIUM STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33413 CITY-ST-2IP

TITLE T [ Delete TITLE [T Change [ Acdition
NAME |RYAN, ETTA-L. — NAME

STREET AnoAEss | 1201 SOUTH QCEAN DR. #320-S STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33019 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TITLE O pelete TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IF

TITLE [ petete e [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHY-5T-21IP

12. | hereby certify that Ihe information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this regort or supplemental repert 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 corporation or the receivege trustgs smpowered (o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ Wi giger like empowered.

SIGNATURE: RE@ UAlLdnder G »Cmﬁog 01-03:0% B(1-99%.9525

4E OF SIGreNG OFFICER OR DIRECTOR Date Dayume Phona #

AY  ZORPMTD |

CR2E034 (10/02)




