_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi OF] DA DEPARTMENT OF STATE

Sandra 8 Martham

Socredary of State
DIVISION OF CORPORATIONS

DOCUMENT # G861 1

1. Corporation Name

45

(0)

DOCTORS' INFORMATION SERVICE, INC.

Frincipa’ Place of Businass

633 MW 5TH AVENUE
BOCA RATON FL 334312731

2. Principal Place of Busmass

NEL.

Mading Acchess

3693 NW STH AVENUE
BOCA RATON FL 33431-2731

s |\l:

(,uy & ‘;ldl@

A'!I h elu

DA W

3. Dale 'ann:;rpomtod or Qualified

09/26/1983

3a. Dale of Last Report

04/17/1995

4, FUI Nuimber Applied For

59-2323979

Not Applcable

$B.75 additional

5. Certibcate of Slatus Desired .
Fee Required

O

6. Election Campaign Francing $5_00 May Be
Trust Fund Contritbiution Added to Fees

29
Suite, Apt. #, etc N
22
Cuy & Stale
23
Zip ) Counlry
Eﬂ -
LIVINGSTON, ROBERT M.
3853 N.W. 5TH AVE.
BOCA RATON FL 33431-2731

11. Pursuant to the
or registered a
farmibar with,

Jsions of Sections 607.0
-t in the State of F
|

Courity

8. This corporation has liatylity for intangible fax under s 199.032,
Fioricla Statutes D Yes (o]

S 0, Name and Addross of New Registered Agent
81 Name
82} Street Address (F.Q. Box Number is Nol Asceptabla)
83 o
84| Ciy ST FL |ssl Zip Code

¢ go\a;‘[

Flonda

Flovcdt Stalates., the above nammd (ur|.)um'nf‘nﬁt;t nits his stalern
1.11hg Zé’d by the corporatiy’s board of deactors 1 hereby a

it for tha purposze of changing its registered office
7t the appointment as registered agent | am

o

SIGNATURE. _ e P
. w g gl :':lyf- i A S e e ey ATt
12, - rsantontcidy T Jas ADDITIONS/CHANGES, TO OFFICE HS AND DIRECTORS IN 12
iies P ] DELETE 11T [] Change  [] Addition
NAME LIMINGSTON, ROBERT M. 12 KAMKE
stcet aooress | 3693 NW. 5TH AVE. 3 3SIREE] ADDFESS
CITY-§1-2I BOCA RATON FL A8 e -
TITLE v [ Datere 20 [ Change ] Addtion
NAME LIVINGSTON, JEFFREY A. 22 hakE
streeracoress | 9693 NW. 5TH AVE. 2YGIRIE T ADDRESS
CITY-ST-2P BOCA RATON L i BN L
TIILE ST {J DELETE 31TME [ Change ] Additin
NAME LIMINGSTON, BRENDA S. 32 NAME
sneer aooress | 3693 N.W. 5TH AVE. 33 SIREEY ADORFSS
o817 BOCA RATON FL _ 34011 S1-09 -
TITLE [ Duiett 4 1TIME [ Change  [] Addtion
NAME 42 NAME
STHEET ADDRESS 43 STREET ATIDRESS
CITY-§T-28 N o o baaone e
WILE [} DELETE 5 1 TILF (I Change  [] Addition
NAME 52 NAME
STREET ADDRESS 535IRE | ANDRESS
CIlY-81-21P e NsaeTesae o )
TITLE [C] DELETE & 1TILF [] Change  [] Addition
NAME 62 N8M:
STREET ADDRESS €3 STREF | ADLA; 55
CITy-51-2IP iy 51-7IP

appears in Block 12 or Black 13 it

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING

14. | do hereby certify that the infanmation suppied wdith this filing is vountaris
certify that the informaton inchcated on this anoaal report G suppless
oaln; that { am an officer or dveclor o the Corporal an or thi r

anged, or on an allachng

furnisnied and does not qualify for the exarnption stated in Section 118 .07(3)(K), Florida Statutes. | further

reass

annual rop
sempowverad 10 exacate tis roport as reqgured by

ICER OR GIRECTOR

ort

% trug and accural and thal my signature shall have the same legal effect as it made under

Chapter CQ’ Flore lrl Statuies, and that ny name

CR2E034 (12/95)




