FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  AEWRR) [T oS Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S w Cretary Of State
DOCUMENT # 41678 (4)

1. Corporatior Name

MEDICAL OFFICE SYSTEMS CORPORATION

(MR

Principa’ Place of Businass Mailing Address
250 ALTAMONTE GOMMERGE BLVD. 250 ALTAMONTE COMMERCE BLVD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/07/1985 _
2, Principal Place of Businass 2a, Mailing Address 4. FEI Number Apptied For
21 (28] 532408159 Not Applicable
Suite, Apt. #, 3 Suite, Apt. #, etc. .- iti
e Lite, Apt. 8, ete il ARt %, gte 5. Certificate of Status Desired L $8.75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Finanging 85,00 May Be
_2h31 28 Trust Fund Cantribution [ __ Added to Fess
Zip Country =) Country 8. This corporation owes or has paid the current year Intangible
m El ;9-[ 30 Personal Property Tax due June 3C. Clyves Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAY, RANDALL 81| Name
T
250 ALTAMONTE COMMERCE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)}
ALTAMONTE SPRINGS FL 32714 —
83 ’
84| City - Fi. iss Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida, Such change was autherized by the corparation’s board of directors. 1 hereby accept the appointment 28 registered
agent. | am familiar with, and accept the chiigations of, Section 807.0505, Florida Statutes. -

SIGNATURE Signature. typed o printed name of registared agert and tile if epplicable. {NOTE: Reglsterad Agent signature requivad when reinstaiing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
THLE 23 [T oELETE 11 TITLE Tl Change [ Addition
NAME RAY, RANDALL 12 NAME

sreer atoness | 260 ALTAMONTE COMMERCE BLVD. 1.3 STREET ADDRESS

CITY-81- 2P ALTAMONTE SPRINGS FL 32714 1.4 CiTY-ST- 2P

TITLE T [T DELETE 2.1 TITLE [ I cChange L] Addition
MAME LEWIS, WENDY R 22 NAME

sreeTapress © 250 ALTAMONTE COMMERCE BLVD. 23 STREET ADDRESS

CITY-5T- 27 ALTAMONTE SPRINGS FL 32714 2.4 CITY-5T-2P

TILE 1 DELETE 31 7ILE [Tthange [ Addiion
NAME 3.2 NAME

STREET AIDRESS 3,3 STREET ADDAESS

LTy -5T-21P 3.4. CITY-ST-23P

TILE " ] DELETE A1 TILE [ TChange ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 21 4.4 CITY-8T- 2P

TME " | DELETE 51TILE [IChange ] Addtion
HAME 52 NAME

STREET ADORESS 5.3 STREET ADORESS

CiTy-S1- 7P 5.4 OITY- 5T-7IP

TITLE ~ [ DELETE 6.1 THILE o {_Change [T Additian
NAME 6.2 NAME '

STREET ACORESS 6.3 STREET ADDRESS

CITy-ST- 2P 6.4 CITY-ST- 71

14. | hereby cartify that the Information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer ar director of the gorporgt: r the recelver or trustae, owered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang®
SIGNATURE: ‘RED l { ZC@JQ_&M

CR2E034 (10/97)



