FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F930

1. Corporation Name

PEDIATRIC SOFTWARE INTERNATIONAL, INC.

RO

Principal Place of Business

5670 WILLOW CREEK CT.

Mailing Address
5030 CHAMPION BOULEVARD

BKGNATURE AND TYPED OR PRINTED NAME OF G OFFICER DR DIRECTOR Daylene Phone A |

DELRAY BEACH FL 33484 SUTE 66280
ng RATON FL 334% . Date Incorporated or Qualified | 38. Date of Last Report
09/07/1993 02/14/1935
_2. principal Place of Business | 2a. Mailing Address . FEI'Number Applied For
21] 26| 84-1204849 Not Appicable
Suite, Apl. #, elc. Sute. Apt. #, etc. . Certificate of Status Desied ] $8.75 Additonal
E F;?—l Fee Required
City & State City & State . Election Campaign Financing 55.00 May Be
'.:,E] Trust Fund Contribution O Added 1o Fees
Country Zip . This corporation has liability for intangible tax under s 199.032,
a 29 Fiorida Statutes [ ves [JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FR'EUNG. EOWARD 82| Street Address (P.O. Box Number is Not Acceptable)
5670 WILLOW CREEK ST,
DELRAY BEACH FL 33484 83
84| City FL a5 I Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
fasnitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE | _ I N i e
Signature, typed or printed name of negstored agent a7 WIS it appicatis (NOTE' Registered Agent signature requined when reinstating) DATE ‘L?)'-
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TIILE Dce [ DELETE 1.1TILE [ Change [ Additon | —
NAM: FRIELING, DANIEL 1.2 NAME 3
streer anpress | 7667 S. BOULDER RD. 1.3 STREET ADDRESS o
Ty -ST-2P BOULDER COQ 80303 140ITY-ST- TP &
THLE ove [ DELETE 2 1TILE [ Change  [) Additon  |<2
HAME FRIELING, EDWARD 22 NAME
sRebl aconess | 5670 WILLOW CREEK CT. 23 STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 33484 24CITY-S1-2IP
THLE DsT [] BELETE 1 3. 1TITLE {J Crange [ Addilion
NANE FRIELING, SHERRIE 32 NaME
staeel anoress | 17658 FOXWOOD WAY 3.3 STREE] ADDRESS
Y512 BOCA RATON FL 33487 34 CITY-57- 2P
TITLE VP ] DELETE 4 1TILE [ Change 7] Addition
HAME FRIELING, EDWARD 42 NAME
sirser aooress | 5870 WILLOW CREEK COURT 43 STREET ADDRESS
CITY- 81 2P DELRAY BEACH FL 33484 44CITY-51-7P
TIHE [] DELETE 5 1 TITLE ) Change ] Addition
NAME 52 NAME
STRLE) ADDRESS 5.3 STREET ADDRESS
ClTy-ST-7IP 54 CITY-51-2P
TLE [C] DELETE 6 17TLE [ change [ Addition
HAME 6.2 NAME
SIHEE T ADDRESS 6.3 STREET ADDRESS
CHY-81-21P 64 CITY-S1-2iP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07{3)(k), Fiorida Statutes. ! further
certify that the information indicated on this annual repont or supplomental annual report is true ardd accurate and that my signature shall have the sama legal eflect as if made under
oath; that 4 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name
appsars in Block 12 or Block 133 if changed, or on an attachmegit with an address.
X ra . —_—
SIGNATURE: Sherr e ffrie (@g(fjf/%/‘( G otesTty
late




