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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SBR
CORPORATION '
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

HEALTH DATA SERVICES, INC.

Mailing Address

675 G ALPHA DR,
HIGHLAND HEIGHTS OH 44143

Princlpal Piace of Business

€75 G ALPHA DR.
HIOHLAND HEIGHTS OH 44143

FILED
Apr 22 1998 8:00am
Secretary of State

AE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/21/1997
2. Prdncipal Place of Business 28, Mailing Address 4. FEI Murmber Applied For
;TI El 34"307662 Mot Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, etc. iti
P — wie. AR B. Cerlificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | Cily& State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the cyrrgpt year [ntangible
;l 2_5] 29—| m Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
G T CORPORATION SYSTEM 811 Name
12m sOUTH HNE |SLAND ROAD B2[ Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City Zip Code

EL [®

agert | am familar with, and accept tho obligalions of, Sccuon 607.0505, Florida Stalutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 6371508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnftwre, typed or printed nar e ol regsteand ai;m! and titke 1l applicalsle {NOITE: Registered Agent signalure requ red when reinstaling} DATE f:
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE .4 [ oeLeTe 11TNE [T change” T_1 Addition =
NAME SALTZBERG, MARC 1.2 NAME §
STREET ADDRESS 075 G ALPHA DR 1.3 STREET ADDRESS v}
CITY-§1-2F HIGHLAND HEIGHTS OH 44143 14 CITY-5T-2P &
TITLE T T3 ecere | R T thange L] Addition |©
HAME DELBRACCO, RAYMOND J 22 NAME
steetaponess | 679 G ALPHA DR, 23 STREET ADDRESS
CITY-§T-20 HIGHLAND HEIGHTS OH 44143 2. 4CITY- 5771
TITLE sV - [T DELeit 211ME [T Change L] Addition
NAME MOORE, CHARLES A 32 HAME
smeeraooress | 875 G ALPHA DR. 33 STREET ADDRESS
LmY-S1-21p HGHLAND HE'GHTS OH 44143 34 CITY-ST-2IP
4 Tme [ DrLETE 41 0LE [Tchange 7 Addition
: | name 4.2 NAME
| $TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P J 44 CITY-51- 2P
TILE [ becete 5.111LE J Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 54 CITY-ST-2IP
TITLE [T peete 61TILE [ Change  [F Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY . 5T-7P 6.4 CITY-51-2IP

indicated on this annual report ar supplgmayital #nua
officar or director of the corporalan or the rdcet
Block 12 or Block 13 if changed, or on gn aljpcifry

an address

P Y ]

14. | hereby cartify thal the information supp, EX witry this 1) ng doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
; i accurate and 1hat my signature shall have the same legal effect as il made under oath; that 1 am an
poworad to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

]\‘\Q{‘h C‘E\\*\—/)\mn I

wil VY QY <itin H el



