FILE NOW: FILING FEE AFTER MAY 115 $55D 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorptary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am

FILED

Secretary of State

[pogumenT # 669621

MEDICAL DATA LIFELINE, INC.

(5)

IR

3a. Dale of Lasl Reporl

Mailing Adcress

4400 MARSH LANDING BLVD.
P.O. BOX 1219 {32004}
PONTE VEORA BCH FL 320821275

Principal Place of Businoss

;| €400 MARSH LANDING BLVD.
¢ 1RO, BOX 1219 (32004)
i | PONTE VEDRA BCH FL 32062

3. Date Incorporated or Qualiticd

o 04/22/1980 05/01/1996 )
. 2. Principal Place of Busincss 2a. Mailing Addross ‘4. FEI Numbor &9@&(_%___
] el L 59'1994586_ |~ INot Applicanio
H Apt. #, Suile, Apt. 4, cla. - :
Sulte. Ap ele. uie. APt # elo &, Cerlilicate of Slalus Desired ] $8'75 Adaitional

22]

2 27J Feo Required
City & Stale | Cuy& Stale 6. Elsction Campaign Financing $5.00 nmay Bo

2_1] ___________ _2_3J e 4 TrustFund Contribution L1 Added to Fees
Zip Counlry £1p 8. This corporation has Ildblhty lor intangible tax under s. 199.032,

Oves [Dno

 of New Registered Agent

b N/&LC!HtN 5
#1

% Numbgets Not Acceptable v
%L R ELNS ) Lhc’[_
- ip Code
otle Bow  FL ®| B85

11, Pursuant 1o the provwc;hé ‘o Goctions GO7 0602 ond GOV 1408, Florida Stalutes, the above-named corporétiﬁri submits s stalement for The 'ﬁurpose of changing ils registered
office or register gonl, or both, inthe Slale of Florida. Such change was authorized by the corporagtion’s board of direclors, | hereby aceepl the appointment as registered
agent. | am famil ﬁi accdW Lhe o hgn.lor of, gaction 607 0505, Flarida Statules

H-25-97

SIGNATURE Vu:é R(é ey, e e

(NOH Hngl et Agont SIGIEILIC (U Ted wher e ns: a|”‘l:]

I Counlry
m s }aoJ e

9. Name end Address of Current Roglstered Agent |
| MILAM, ARTHUR o
' 100 LAURA STREET [82] “;!root Addr %
JACKSONVILLE FL 32202

Elorida Slatutes

Name

65

g;;mlurn: Iyp('d ol

nleo rame n .anlrn d agend and file if appl catde q T DAL

12, T OITICERS AND DIREGTORS ‘ 87 ~ADD{TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e [ TIbrueTe 15 LE T Change [ Addition S
T e HUTCHINSON, FRANCES F. 17 HAME ¥
© | swreeravoress | 4400 MARSH LANDING BLVD. 18 S1RLET ADDRESS g
* | orvsr-ze | PONTEVEDRABCH. FL ucne-sae | i
C[me VvOT T T T T e Svoe T ) o T T tChange L] Addiion |O
B e MELCHING, STEPHEN D. 2% NAME
swreetaooress | 4400 MARSH LANDING BLVD. 28 STRIT ADDRESS
ore-s-ze | PONTE VEDRA BCH. FL 2 4CNY-51-7
TIE D T Tonee | I - - Tl change L] Addition |
NAME FLETCHER, PAUL 2 35 NAmt
sweeraporess | 4400 MARSH LANDING BLVD. 3B STHEFT ADDIESS
orv-size | PONTE VEDRA BCH. FL 38 CIY-S1-7
THTLE PD e dotise e o ) T " [dchange [ Addition
NAME FLETCHER, JEROME § 4,2 NAML
sweeraporess | 4400 MARSH LANDING BLVD. 18 STHETT ATORESS
crv-si-ze | PONTE VEDRA BCH. FL o Racysiae
TIMLE ot B1TILE [ tChange L] Addition |
NAME 5.8 NAME
* | sraeer AbREss 58 STRIL | ADORISS
n CITY-S1-2IP A CNY- 5‘ ?lF’
I I e T Okt T Qe T T T T T T Cnange LY Addition
B &7 HAMF
b | STREET ADDRESS 48 STREH ARDRESS
© | eny-stap sacv-stze |

14. | do hereby cerlily that the information ‘<U|)D|I( i withi this hlnlg dogs nol quahfy for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
information indicatod on 1his annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effecl as if made under oalh; that
| am an olficer or director of the corporahon or he recoiver of rusteo empowaered 1o exacula this report as required by Chapter 607, Flerida Statutes; and that my name

appears in Block 12 or Block g3 if changed, or on an attachmenl with an address
—
S a7 i 95T Gy

.‘Ll... A Ml’p Iﬂnu;f

SIfAAMATIIDNE.



