FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W PROFIT S8 % FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Scorclary of State
1996 vt o DIVISION OF CORPORATIONS

DOCUMENT # H81556  (3)

1. Corparation Name

COMPUTER HEALTHSYSTEMS MANAGEMENT. INC.
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17, Pursuant 10 the provisions of Sections BO7.0607 and a7 1508, Florida Stal Jtes, lie above named corporation submits this statement for the purpose of changing its registered affice
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