FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- . e e o e e e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION CF CORPORATIONS

PQPUMENT 4 J78905 (3)

INTELLEX MEDICAL MANAGEMENT SYSTEMS, INC.

v;r;r.; it F’n A O’ Eil:ﬁll;i;f;'; o
% JOHN F. STEWART
212t WEST FIRST STREET
FORT MYERS FL 33501

M 1Ny A 1' ir

% JOHN F. STEWART
2121 WEST FIRST STREET
FORT MYERS FL 33301

R AR

3. Date Incomporated or Qualtied J 3a. Date ofl Las{gﬁgegort

4. FO Nymber

Applied For

46-0003477

Not Applcable

5. Cerificate of Status Desired

$B.75 additional
Fee Required

O

-6. Election Cafnpalgn Fmanum;

$5.00 May Be

Trust Fund Conltribrtion Added to Fees

8. Tnis corporation has liabilty forntangitilo tax under & 199 032,

[ ves o

Florida Siatutes

STEWART, JOHN F.
2121 WEST FIRST STREET
FORT MYERS FL 33901

9. Name and Address of Current Registered Agent

2. Prncipat Piace of Business “2a. Mu!!rlgAJ\th
21| o e8]
Suite Apt w, elc o Suite, Apl. #, ete
£ T __
City & Stats (my & State
Caurntry A __ Gountry
25) 20 —Facﬂ

10. Name and Addres

f New Reglstered Agent

Parsuan: 10 the proasions of Sectiors 607 0oz
ar reqg stered agent, or both, in the State of Flonda Su
faiar wath and accept the obhgatons o, Sechan 6570505, Floida Statates

11,

SHSNATURE

81] Name

82| Streel Address (P.O Box Number is Nol Acceptatile)

gt —
B _EK o T Zp Code

FL |*

T:Ij_t'f»—b_’ 1508, Flonda Statutes, the abave namad cor;xordl\5r1_§;'n—)'r-v_\-\t-%' this statement far the purpase of changing its registered office
1 chiange was auinorized by the corporation’s board of drectors. | hereby accept the applintment as registered agent. | am

Sy werr Dyme i g e Pt St g e d gl A DT Loy i e CAT: Bt Al S st esd when fe el <hogh nalt
12 TOFF I(_‘Eh\ AN 2 lJIFiE ”TO»%‘% ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
i 1"'{EWW?W?”*PST—W'?” o 0 DECE | [J Chaage  [[] Adation
. WILLIAMS, PAUL H. L9 hAME
M AT 18253 OWL CREEK DRIVE 3 SIHER ADDRESS
s ALVA FL ALY 2F
IRRT: D o 7[:|'ﬁf1”F7Ib[ BN ERETT ) [ Crange  [] Addition
- WILLIAMS, PAUL H. -
SARpp AL LS 18253 OM CREEK m'w 23 STREET ADDRESS
Lo s ALVA FL o R sscnestar i
e 1+ CTOELEIE KER [] Change [ Addition
AN WILLIAMS, MARGARET 32 NAMME
qririies, | 18253 OWL CREEK DRIVE 33 1A ADDRESS
ALVA FL I4CIY 51 7
I T Cl DELEIE 4T T - i B [ Changz [ Addition
pe FITZGERALD, GEORGE P.MD 42 e
e mee | 2100 CLEVELAND AVE, #805 A3SIREET AR
P FORT MYERS F!_.___ o I R _
T [ DELETE £OTLE [[] Changa  [] Addition
Hih! 52 MAME
ket A0 A ERECIRLET ADDHESS
o e e e R 5ACONTY ST —
[ nteere £LTNLE [} Change [} Addilion
IR b2 NARME
TS - 6.3 SIREHT ADDAESS
Chiy &1.20 o 61Uw‘ 77_\“ .
|94, 1 de. Fevoty Gartify tar the informiation Su[]ph(,L vt s fing s \olumdml) furmished and does not qualify for the exemipton stated in Section 119.07(3)(), Florida Statutes. | further

certify that the in qunahon ncheated on t
oaty; that L am an officer or director of thwe
appaass in Binck 12 ar Bock 13 01 changed, or onai attachment with an addross

SIGNATURE: (

SIGHA

~ i .
' U U S
AND TYPED DR PRINTEDC NAME OF SIGN!'NG OFFICER OR DIRECTOR

tis aneua’ regort or sapplemental annual report s true and accurate and that my signature shali have the same legal effect as if made uncler
Orparation ar the receiver o trustee empowered to execute Diis report as required by Ghapter 607, Flonda Statutes; and that my name

A5 95 qui-bea-1q8

Larftor e Phie o

CR2E034 (12/35)



