2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # V37853

Entity Name

MEDICAL DECISION SERVICES, INC.

ace of Business

- NW. 5TH way
LAUDERDALE FL 33308

Mailing Address

6456 N.W. S5TH WAY
FT. LAUDERDALE FL 333086112
us

Principél Flace of Business

435 u.z‘.%mg;b Ct. | B35 aLs %gzaiéh 4.
Suite, Apt. #, etc. Suite, Apt. #, efc.

3. Mailing Address

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90085 035 ***150.00

A LA

DO NOT WRITE IN THIS SPACE

Ll

_City & State Cily & State 4, FE} Number Applied For
>, E-Cl.“l‘d') ‘_"1’{-— GD.) OC O R-OGL{)’\ -:RJ\_. 65-0337828 Not Applicable
Zip Country Zip _ ;iountry " ) $8.75 additionat
4)5 L’, 2 ., - 36(_[_ aL—;- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAUCKHARDT, JEANNE
6458 N.W. 5TH WAY
FT. LAUDERDALE FL 33309

Narne

Street ess (P.O, Box Nymber is Not Acce 1ab‘i)‘
oy M.E.#ams_, Ct .

“ Proco Radon

FL

The above named entity submits this statement for the purpose of changing it !!!lllll office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if appheabie.

g <<

AN

A

b (NOTE: Regwsteed Agent signatura required when reinstalbity

[E Y2y |

= This corporation is eligible to satisty.its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) O

mrea.. FILE NOWIILEEE.IS.$150.00 . |
After MAY ‘,I, 2000 Fee will he $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PSD
. LAUCKHARDT, JEANNE
| 6458 N.W. 5TH WAY
FT. LAUDERDALE FL 33309

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ etete

PSD
B.QQ,nng,, Lm
SAS N LS
Boca

] Addition

&4 Change

Lot
el -
\f\,lm,\,?-\auI%:)_/

- VP

PETTENATO, THOMAS J
6458 N.W. 5TH WAY

FT. LAUDERDALE FL 33309

O pelete TILE

YA

STREET ADDRESS

NAME T honass

[ Addition

1% Change
Retkornto

1ILE

LT Annhre

- —- eT 7D
R A

TITLE

NAME

STREET AODRESS
CiTY-ST-2IP

[ petete

5235 M E Sooniegs O -
CITY-ST-20P MM&@I%%&Q’&')J

[ Change [ Addition

ILE

FrTANRRISS

- oT. 7D
Lo dr

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

[ Delete

[ change  [] Addition

NLE

AME

STREET ADDRESS
ITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ selete

[ change [ Addition

TLE

NAME

STREET ADDRESS
ITY -ST-ZIF

TITLE

NAME

STREET AODRESS
GITY-57-ZIP

[ pelete

[ change  [] Addition

{3. | hereby certify that the information supplied with

indicated on this report or supplemental report is true an

of the corporation or the receiver or
changed, or on an attachrne f

SIGNATURE:

an address, wit

this filin

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signgture shall have the same legal effect as if made under ocath; that | am an officer or direclor

d to exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other likgnem

u

SIGNATURE AND TYPRED OR PRINTED NAME OF SIGNING OFFICER

CIRECTOR

o asd eolBudanz a0t
~~

] \ Date Dayume Phone #

CR2E034 (8/98}



