FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

©)

DOCTORS' INFORMATION SERVICE, INC.

Principal Place of Business

3693 NW 5TH AVENUE
BOCA RATON FL 334312731

Malling Addross

3683 NW STH AVENUE
BOCA RATON FL 334315731

FILED
Apr 15 1997 8:00am
Secretary of State

(T T

4. Date Incorporated or Qualified | 3a. Date of Last Reporl

] 09/26/1983 04/23/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliag For
21| 2] 592323979 Not Applicable
Suite, Apl #, el Suite, Apl. #, eic. " sa_?s Additional
Y phe 6. Centificate of §tatus Desired | Fos Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23[ N ?a Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporalion has liability for intangibig tax under s. 199.032,

24 23]

29 0]

Flotida Statutes [ ves No

9, Name and Address of Currant Registered Agenl

10. Name and Address of New Registered Kyent

LIVINGSTON, ROBERT M.
3693 N.W. S5TH AVE.
BOCA RATON FL 33431-2T31

B1} Name

82| Streot Address (P.O. Box Number is Nol Acceplable)

83

B4| City

Zip Code

FL |*

SIGNATURE. _

11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

Eignuanie typnd of plaed name ol r(-g’s‘lnmu agent and litle ¥ appheable

(NOTE: Reg.stered Agant signature rmguired whan reinsiating)

DATE

1 am an ofhicer or dreclon of the ¢
appears n Block 12 or Block 1

SIGNATURE: .

inforrration indicated an this annual report or supplemental annual repor

12. CFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TiE [ [ DELETe TAWTLE Ll Change L] Addition
NAME LIMNGSTON, ROBERT M, 1.2 NAWKE
sieer acniss | 3693 NW. STH AVE. 1.3 STREET ADDRESS
£y 5T 70 BOCA RATON FL 14 CITY-SE- 2P
L ] [ DECETE 21 TITLE [Jchange  [J Addition
NaI LIMINGSTON, JEFFREY A. 2.2 NAME
streetaponess | 3693 N.W. 5TH AVE. 23 STREET ADDRESS
£iiv-S1-21F BOCA RATON FL 2 AGAY- ST 2P ‘
TILE ST [ DELETE 31THTLE o [T change ] Addition
NAME LIMINGSTON, BRENDA S. 32 NAME
ety aness | 3693 NW. STH AVE. 33 STREET ADDRESS
Iy -51- 20 BOCA RATON FL 34 CITY-§1-7IP
Te [ oeere L1TITLE 0 Change ] Addition
hAYE 42 NAME
STALET ADDRESS 43 STREET ADDRESS
( crv-sae 44 CITY-5T.2IP
Tt [T bELETE 5.1 TITLE [Tthange L] Additen
NAME 5.2 NAVE
SIREFT ATIRESS 53 STREET ADDRESS
LNY-S7-2F L4 CAY.ST-2IP
mE | MERNGE 61 TILE [T change L] Andition
HAM 52 NAME
STREL | ATDRLSS £.3 STREET ADORESS
QIIY-51- 1 64 CITY-5T-2P
14. | do hereby certify that the infarmation supplied with this fiing does nat qualily for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the

ue and accurate and that my signature shall have the same legal eflect as if made under path; that
e this report as required by C

pier 607, Florida Siatutes; and that my name

(77 [$2Beg3%3

CR2E034 (9/96)



