FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

| DOCUMENT # F97000003950 (9)
: MEALTHCARE EDI SERVICES USA, INC.

R — A

Principal Place of Business

45 EAST STEELE 8T 45 EAST STEELE 8T
ORLANDO FL 32604 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 07/28/1997
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
L [21] T . £0-3444982 Not Applicable
! Sulte, Apl. #, etc. Suite, Apt. #, etc. i
- P e, Ap we 5. Certificate of Status Desired 1 $8'75 Additional
i |22 i} 45“‘_ Fee Reqguired
City & State L Cily & Stale 8. Etection Campaign Financing $5.00 may Be
;;I 2;| Trust Fund Confribution O Added to Faes
Zp | oty &P Counry 8. This corporalion owes or has paid the current year Intangible
24 25' . o E]________ Eﬂ Personal Preperty Tax due June 30 Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
r L
% MORRIS, RANDOLPH L JR 81} Name
45 EAST STEELE ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804

83

B4| City FL 85

11, Pursuant to the pravisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Floriga Such change was authorized by tho corparation’s board of directors. | hereby accept the appointment as registered
aganl. { am familiar with, and accept thonbligations of S{!L;ﬂon 607 0505, Florida Slatules.

. - 4 j
| savnre LamdpGoh L - Ponne p&,...&mdﬂ L.-.ﬂ?ﬁr_a}_,J r =095
5 Signghues, typor o 6 et name of teguabiedd aoent and Ee ! apple atils {NOTt Rogistered Agoi s gnatfure ragared whon reinstaling) DAIE

Zip Code

12, TOINCENS AND DIREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE cPD O medere 11 11LE O change [ Aadltion | 2
NAME MORRIS, RANDOLPH L JR Fznane §
smeeTaporess | 49 EAST STEELE 8T 13 STREET ADDRESS S
CIy-S7-2P ORLANDO FL 32804 14 CY-§1- 2P &
TME VD [T oriete 21 TITLE [Jcrange [ Addition | ©
NAME HUDSON, ANDREW 29 NAME
staeer aopress | 49 EAST STEELE ST 23 5TREET ADCRESS
glTY-51-2P ORLANDO FL32804 2.4 CITY-51-21P
TITLE 8 [J ooiete 34 TLE [Jcrange [T Aduition
NAME MORRIS, RANDOLPH L 32 NAME
smeeraoness | 49 EAST STEELE ST 3.3 STREET ADDRESS
CITY-$1-2¢ ORLANDOFL 32804 34, CITY-5T- 2P

;| me LT Deceve PREL: T change [ Addilion

T 4.2 NAmF

STREET ADORESS 43 STREET ADDRESS

il cmy-sr-ze ] o 44 CITY-S1-2P

i [T DELETE 5L [change [ Additior

7| NaME 5.2 HAME

] sTReeT ADDRESS 53 STREET ADDRESS

E omy-stzr B4 CITY - 51- 2P

Pme - CJGitEE 61 TIILE T Crange . L Addition

| NAME 6.2 NAME

} STREEY ADDAESS ‘ 63 STAEET ADDRESS

i | cirv-st-zp 64CITY-57-2P

14. | hereby cem‘fg that the information supplicd with ihis fitng does not quality for the exemption slaled in Section 119.07(3Ki), Florida Statutes. | further cerlify thal the information
indicated on this arinual report or supplomental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1he: carporation of the: receiver or rustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13i/17nmg(-d ol on an atlachment with an address.

Lo PSS § T P U795  wn9.96, /N

- TP

F Y7 S YP L BT >



