FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

Frincipw’ Phace of Business

€01 EAST DIXIE AVE. #901

'DOCUMENT # F9792

©)

MEDICAL COMPUTER SERVICES, INC.

1O

Mailing Address

60t EAST DIXIE AVE. #901

LEESBURG FL 34748-29% LEESBURG FL 34748-2098

3. Date Incorporated or Qualifind 3a. Date of Last Report

Lo . 09/01/1982 04/14/1995
2. Principal Flace of Business 2a. Maling Address 4. FEI Number Applied For
[5‘1 . . 25—[ 59-2216462 Not Applicable

$8.75 addiional

Fee Required

Surte, f(pt #, etc." ) Suite, Apl. 4, efc.

- 5. Certificate of Status Desired
22| . ] -

Gy b Gt B " City & State 6. Election Campaign Financing $5.00 May Be
231 e 23" Trust Fund Contribution Added to Fees
| w7 Country Zip Country B. This corporation has hability for intangible tax under s 199,032,
24| 25 29 3 Florida Statutes B ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
BRIDGES! CUFTON L' 82] Street Address (P.O. Box Number is Not Acceptabla)
MEDICAL PLAZA 901
601 EAST DIXIE AVENUE 83
LEESBURG FL 34748-2698 sty ST s

FL

i@l o the provisions of Sections 607.0502 and B07. 1508, Fianda Stalutes, the above named Corporalion submits this staement 1or e purpose of changing its registered office
-ed agent, or both, inthe State of Flonda Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. | am
th, and accept the obligations of, Section 6Q07.0505, Flarida Statutes

SIGNATURE

DATE

Sl it e Tyl €0 prtibad riines 0F eegistnad gl a0 L i€ ay s Db INGTE Flegisterod Agant sgnature resuied whor remstaling:

(120 T ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
nigs DP [) DELETE 11TIE [ thange  [J Addition
Kane? HARDY MD, JAMES M 1.2 NAME
shetaoness | 801 EAST DIXIE AVE, #901 1.3 STREET ADDRESS

cenvst e} LEESBURG, FL 00000 14CITY-81-21P
e DST { ] DELETE 2 1TLE [ Change [ Addition
MM BRIDGES MD, CLIFTON L 22 NAME
s anvess | 601 EAST DIXIE AVE, #901 2 3 STREET ADORESS

| e size | LEESBURG, FL 00000 . 24CHY-51-21P
ik [] DELETE 3 1TILE [3 Change ] Addition
N 32 NAME
SIFFET ADDF(SS 33 STREET ADDRESS
Liseze ] ) __ 34CTv-S1- 2F
\IHY; [J DELETE ERRAN: [ Change ] Additien
Mas: 42 NAME
SIRE: | ADDRESS 43 STREET ADDRESS

oesiae | o o 44CIY-§1-71P
T [ DeLETE 5 tTILF [) Change [ Addition
NAsl 52 NAME
SIREE" ASDHESS 53 STREET ADDRESS

| ervestae o 54 CiTy-ST-2F
1°LF [J DELETE LRRAN; [] Change  [] Addition
NAKE 6.2 NAME
SP4EED ADLIESS 63 STREET ADDRESS

| _ie-si-ne 640TY-8T-21P

14,1 do heraby certify that the information supphad with 1his fing 15 vorantarly furmished and does nol qualify for the exermption siated in Section 119.07(3)k), Fiorida Statutes, 1 further
cerlify tha! the inforrnalon indwated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oatn; that | am an officer or director of the corporgtion or the regfer or trustee ernpawered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

appees i Block 12 or Block 13 #f changed, ggod an attachim vith an address.
?%f /47(—,
Dala

SIGNATURE: l‘. J.M -“A ROV _

sncunir’ung’ it TrPED SRPRINTEC NAME OF BIGNING GFFICER OR DIRECTOR

B5¥.728 - 1v4odf

Daytirne Pnona &

CR2E034 (12/95)



