‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
‘ AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ULEL FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortnam
ANNUAL REPORT 2 5 Secretary of Stala
1996 '\‘_%‘59_,7‘; BIVISION OF CORPORATIONS

DOCUMENT # P95000052445 (0)

. Corparation Name

DIGITAL HEALTHCARE SYSTEMS., INC.

TR

Principal Place of Business Mailing Address
102 SEAWAY COURT STE 302 302 SEAWAY COURT STE 302
TAMPA FL 33625 TAMPA FL 33629
3. Date Incorporated or Guahfed 3a. Da'e of L asl Report
07/03/1395
2. Principal Plaze of Business 2a. Mailing Address 4. FE! Number Applicd Faor
2 m Lot Apphicable |
Suite, Apt #, elc Suile, APt #, elc iti
w P “ v 5. Certiticate of Status Desired D 58'75 Adqmonal
;] ?ﬂ - Fee Required
City & State City & State 6. Llection Campaign Financing a $5.00 May Be
;;l -2_;| Trust Fund Conlribution Added to Fees
Zp Counlty Zip | Country 8. This corporation has Lability for intangible tax under s 199 032,
24 ;l m 301 Flarida Statles Yos Nor
9. Mame and Address of Current Registered Agenl 10. Name and Address of New Registered Agent |
81| Mame
’ GRAY, WAYNE R
3102 SEAWAY COURT STE 02 82| Sweet Address (P.O Box Number is Not Acceptable)
TAMPA FL 33829 |
1 83
84| City FL 85\ Zip Code

11, Fursuant ta the provisions of Sections G07 0502 and 607.1508 Florida Statutes. the ahove-mamed corporation submits this statement for tne purpase of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corparatian’s hoard of drectors | hereby accept the appomtmenl as registered
agent. L am Iamiharw accepl the obligations of, Section 607 0505, Florida Statutes

s iy 27

SIGNATURE . PR . o .
Sion ature, lyped or pretent naol af restan-a agent and il ay‘.p(u:dlﬂ% NV Frg tared AGant sigralre roqured whon esdatig) [a'e
12 OFFICERS AND DIRECTGR” 13. ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12
TIME PD [] DELETE LUTITLE [T crange {_| Adduen
NAME GRAY, WAYNE R 12 NAME
sreer anoress | 3102 SEAWAY COURT STE 302 19 STRFET ADDRESS
CTY-ST- 7P TAMPA FL 33629 14 CITY-51-27
TTE VSTD [T petere 21T1LE T 1 charge ] Addinon
NAME GILLIO, ROBERT G 22 NAME
sweetaporess | 2001 PINE DRIVE 23 STREET ADORESS
CITY-SI. P LANCASTER PA 17601 2 a0TY-ST- 7P i - - .
: [ ] oeeere ATNE ' [] Cnange ] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Ty ST-2P 14 CITY-51-2P
THTLE [ ] ot FRRIIT [ J chenge [ ] Adduon
NAME 4 INAME
STREET ADDRESS A3 STREET ADDRESS
CIY-S¥-21P 44CITY-ST- 21
TME [ beeete S1TITLE [] crang: [ ] Asgan
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CTY-ST- 19 5407V -SI-P
L T oeeere 61TITLE [T Change [ ] Adiion
NAME §7 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntanly furnished and does nol quality for the exemption stated in Section 119 07(3)(k}, Florda Staiutes. |
further certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my s-gnature shall nave the same legal effect asif
made under oath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 617 Florida Statutes: and

that my name appears in Block 12 ar Biack 13 +f changed, or on an attachment with an address
SIGNATURE: _ (— &/3r%¢ ¥/3-831- 850
Fa're Diaghime Prone

o |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECV

CR2E(34 (3/96)




