FILED
___2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H20290 ks 08-16-2007 90015 026 ***3558.75

1. Entity Name
MEDICAL OFFICE SCFTWARE, INC.

Principal Place of Business Mailing Address

6600 NW 16TH ST. 6600 NW 16TH ST.

SUITE 4 SUITE 4

PLANTATION, FL 33313 US PLANTATION, FL 33313 US

—MO E EChkur-.(“b\ %\\)d. '70\0 E %Cﬁ\\rq“(‘)\ %\\\c)

UfEADL. #, etc. @ Apt. #, etc.

08132007  ChgP CRZE034 (12/06)
(1G] RO

City & State City & Stata 4, FEI Number Applied For

F\-.\_&u&&(‘d&,\Q. \:—L F~\. L&vdem\a\e, A 59-2450103 Not Applicabte

Zip Courtry Zip Country » . $8.75 Additi
5. Cartificate of Staius Desired B N \adi onal
22300 0.5 A 533 | V.S A Fes Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name

KENNEDY, EUGENE M
517 SWFIRST AVENUE Strest Addrass (P.0. Box.Number is Not Acceptable) - -

FT. LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement [or the purpose of changing its registared office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, lypad of printed name of registerad agenl and titla if agplicable. {NOTE: Registered Agent aignalure required when reinstating) DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by Soptember 14, 2007 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GMTS 7 Delete TITLE [ change [ Addition
NAME BARNES, KEN NAME
STREET ADDRESS | 1360 NWV 13TH WAY STREET ADDRESS
CITY-57-2IF BOCA RATON, FL 33486 CITY-ST-21P
TMLE O Delee TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TiLe [ Detele e [ Change (] Addilion
NAME NAME
STAEET ADDRESS —_— STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-2IP CITY-St-21P
TIILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S7-2P
TMLE [ peteta TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is-twe and accurate and that my signatura shall have the samse legat aflect as if made under oath; that | am an officer or diractor
af tha corparation or the receiver or rustee o) ored (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an s, with all other like empowered.

. Z eV . Bcoee %,13107

BIGNATURE AND TVFEWMAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




