e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION : ; Sandra B. Mortham
) ANNUAL REPORT

1996 G
DOCUMENT # F95000001297 (9)

1. Corporation Name

COMPUTERIZED MEDICAL COMMUNICATIONS, INC.

54 Secretary of State
OIVISION OF CORPORATIONS

S

MWD

Principal Place of Business Mailing Address
10126 W. BROAD ST 10128 W. BROAD ST
GLEN ALLEN VA 23060 GLEN ALLEN VA 23060
3. Date Incorporated or Qualified | 3a. Date of Last Repart
03/17/1995
2. Principal Place of Busingss 28, Mailing Address 4. FEl Number Applied For
21 El 36'2918455 Not Applicabite
- Suite, Apt. #. eto. | Suite, Apt. #, eto. 5. Certficato of Status Desired O $8.75 Additiona)
ﬁ] ) 27] Fee Required
C\?y & State City & State ) 6. Elaction Campaign Financing $5.00 May Be
23 E\ Trust Fund Cantribution O Added to Fees
2p Cauntry pd's) Counlry 8. This corporation has liability for intangible tax under s 199.032,
l;ﬂ .2.5_| E ?;51 Florida Statutes Yes [INeo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT COHPORATION SYSTEM 82| Stresi Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84| City B5} Zip Code
FL |

11, Pursuant to the provisions of Baclions 807.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direstors. | hereby accept the appaintrent as registerec agent. | am
tamiliar with, and accept the cbiligations of, Saection 607.0505, Florida Statutes.

SIGNATURE __ . ... . S e I
Signatuse. typad or prinled name of regalered agent and tirls it apedsable (NOTE Regsterad Aget sigratare required whan roingtating GATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE C I DELETE 11T0LE O Crange  [] Addition |
HAME DAVIS, NORWOOD H JR 1.2 NAVE 3
strecr aooness | 2015 STAPLES MILL RD 1 3 STREET ATDRFSS it
| cv-sr-ae RICHMOND VA 23279 140V 5720 &
TIRE Ve [ DELETE 2 1TIE [ Change [ Addition  |©
hanE COTHRAN, PHYLLIS L 22 NAME
STREE) ADBRESS 2015 STAPLES MILL RD 2 3SIREET AUDRESS
oIy -ST-2F RICHMOND VA 23279 24CTY-ST-2P
TILE PD ] DELETE 3 1T00LE [ Change  [] Addition
NAME STEWART, LEMUEL C JR 32 NAME
STREFT ADDRESS 10128 W. BROAD ST 33 STREET ADDRESS
CITY-81. 2P GLEN ALLEN VA 23060 34T -51.2p )
LE AS ] DELETE IR [ Change  [] Addition
HAME COOPER, JEROLD T 47 NAME
STREET ADIDRESS 10128 W. BROAD ST 4.3 STREET ADORESS
CITY-51- 7P GLEN ALLEN VA 23080 4.4 CITY-ST-2IP
L [3 @ DELETE 5 1TNLE iy B Change [ Acdifion
HAME MARTENSTEIN, THOMAS E 5.2 NAME Ml 9e, Twomas H
STAEFT ADDAESS 2015 STAPLES MILL RD 5.3 STREET ADDRESS | Qi 5*"?\65 M
Ty 87 7P RICHMOND VA 23278 §4CITY-§1-21P %‘Lﬂt\ﬂlnﬂd WMe 23309
L T [ DELETE §1TITLF ' [0 Change  [] Addition
NAME SNEAD, THOMAS G JR 62 NAME
STREET ADCRESS 2015 STAPLES MILL RD &3 STAEET ADDRESS
| cav-sroze RICHMOND VA 23279 B4CITY - SI-7P

14.”1 dio hereby certify that the infarmation suppled with this Tiing is volantarily funisned and doas not aually for e exemption slaled in Sectian 119.07(4)(3, Fiorida Staluies, 1 further
cerlify that the Information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that nyy name

appears in Block 12 or Block 13 if changed, ar ofean gMgichmg A an address.
SIGNATURE: o) 24k wot9es e

SIGNATHRE AND TYPED OR PRINTED NAME GF SiINING OFFICER OR DIRECTOR T Dayt mo Phone &




