FILE NOW: FILING FEE AFTER MAY 15T 1S

FILED

$550.00

AF

PROFIT (¥
CORPORATION '
ANNUAL REPORT \ A
1998 ‘1' ."é

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

Feb 26 1998 8:00am
Secretary of State

DQGUMENT # G61145

DOCTORS' INFORMATION SERVICE, INC.

(0)

RO R

Principal Place of Business

3633 NW 5TH AVENUE
BOGA RATON FL 334312701

Mailing Address
3693 NW 5TH AVENUE

BOCA RATON FL 33431.2/31

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

o _00/26/1983
2. Principal Place of Businoss T [ 2a. Mailing Addross 4. FE| Number Applied For
1] R 26 £0-2323079 Not Applicable
Suite, Apt. ¥, olc. Suita, Apt. #, otc. N ] $3_75 Additional
2 i 27} 6. Certificate of Status Desired [ Fee Required
City & State | City& Stte 6. Election Campaign Financing $5.00 May 8o
zl — et e L] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes of has paid the curren! year Intangible
;:‘ M?;l 3 ;I 30 Personal Proparty Tax dug June 30, Yes [JMNo
9. Name and Addresna of Current Registered Agent 10. Name and Addrass of New Registered Agent
LVINGSTON, ROBERT M. 81| Name
3693 N.W. 5TH AVE, 82| Stree addrass (P.D. Box Number is Not Acceptable)
BOCA RATON FL 33431-2731 -
84| City F L 85| Zip Code

N — . S——

11. Pursuant to the provisians of Sections 607 0502 and GD7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or registered agent. or both, in the State of Flonga. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. I am familiar with, and accopl the: obhgahons of, Scction 607.0506, Florida Statules.

hanging its reglstered

CR2E034 (1097)

officer or treclor of the corporglion or tha receiver or tr

Block 12 or Block 13 if char

SIGNATURE: _

A0 eMmpowe

SIGNATURE . . .
tevd RAPC OF resgp b ved aget Anct nthe np.;u'«,.nhlc {NOTE Rugistarad Agent signature required when reinstaling} DATE
12, OfTICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T orLete 11700LE I Change [}éﬂgjﬂm
NAME LIVINGSTON, ROBERT M. 1.2 NAME
streeTApDREss | 3693 NW. 5TH AVE. 1.3 STREET ADDRESS
Y- SI-2P BOCARATONFL ?3}{ 3/ 14Cy-S1- 219 acij .
TRLE v / ] DELETE 21TmE L] change @mmon
NAME LIVINGSTON, JEFFREY A. 2.2 HAME
streeT apoRess | 3693 N.W. 5TH AVE. 3 W 2.3 STREET ADDRESS
CIY-§1-2P BOCA RATON FL g 3-3/m ) 2agm-ste |3 53 Y-”
Le ST WAELE!E 31 TIILE [T cChange [ Addition
HAME LIVINGSTON, BRENDA S. 32 NAME m é
stReet ApDREss | 3683 NLW. 5TH AVE. 33 STREET ABDRESS E f o
CITY-ST-2P BOCA RATON fL 34, CITY-S1-2P .
TNLE J—-T—-— [ DeteTe 41 TALE [T change &Mdition
NAME - & 2 NAME
STREET ADDRESS 36‘ TRIL Jé;eUA 43 STREEY ADDRESS
CHY-S1-7P ¢ 9.3 U,}_«/ '*5_'_”:’3“& 44 ¢ITY-51-21P
TITLE e SQBI STE] 51THLE LI Change ] Agdition
NAME Doce 'ﬂln‘/"‘& 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P o 54 CIY-§1-2F
L T Detke 81 TITLE [JChange ] Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP _ . 64CITY-57-2IP
14, 1 hereby cerlily thal the inforinaton supphed with this filing does not qualify for the exsmption stated in Section 119.07(3)(t), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
A red 1o execute this repont as requirad by Chapler 807, Florida Slatytes:

Ropitt pa, Liviwesn o) !

H OF SIONING DFFICER OR DIRECTOR

7d that my name appears in
LY

s, 13403%

SwDayling PHonG # pammas g

3



