FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AN N UAL REPORT Secretary of State
DIVISION OF CORPORATIONS

D N T # J78905

INTELLEX MEDICAL MANAGEMENT SYSTEMS, INC.

Mailing Addre;‘.s
% JOHN F. STEWART

Principal Place‘of Business.

% JOHN F. STEWART -
2121 WEST FIRST STREET

FORT MYERS FL 3330t FORT MYERS FL 33901

2121 WEST FIRST STREET

0439420

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90143 035 ***150.00

NRHRMIT DI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 06/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l AL AL Gn.n..-,— 26 59'2839328 Not Applicable
ite, Apl. #, elc. ' Suite, Apt. #, ete. - . -
}§| Suite, Apt. # ec‘ LZ_T—l P 5. Certifcate of Status Desired (| SSF;SR;?&::;“N
.| City & State City & State s e | b EleolGh Campaigh FiRancig_ry ., $5.00 mMdy Be
). Peat _ Magauy—Fc—jzs] Trust Fund Contrbution - 7" Added to Fees
Zip oL Country Zip Country * 8. This corporation owes the current year Intangible
m LL205 E‘ EI ';] Personal Property Tax. © Clyes ~ [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
. 81| Name
STEWART, JOHN F . :
2121 WEST FIRST STRFET 82| Street Address (P.O. Box Number is Not P_\qcept_abie)
- FORT MYERS FL 33901 5
o ' B4 Ciy FL %] Z°co

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. . ' R

SIGNATURE s . .
. Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE . a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 <]

TILE PSTD ] DELETE 11TME PO ’ ¢ Change ddition E

NAME WILLIAMS, PAULH - 12 NAME ‘ . . 3

smeeTaooress| 16253 OWL CREEK DRIVE 13 STREET ADDRESS &2

ervst-ze - | ALVA FL 14.CTY-$T-ZIP &

TME T : - T DELETE 21 TME ClChange - [ Addition | ©

NAME " FITZGERALD, GEORGE P MD 22 NAME

streevanoress| 2780 CLEVELAND AVENUE #805 23 STREET ADDRESS

CITY-§T-2P FORT MYERS FL ; 2.4CITY-ST-2P

TTLE 3 ‘ @ELETE 3ATITE ] ] __ DiChenge _[JAddtion}

NAME | WILLIAMS, MARGARET.. - — —— e D R -

streeranoress| 18253 OWL CREEK DRIVE . . 2.3 STREET ADDRESS

CITY-571-2P ALVA FL 34 CITY-ST-ZP

THLE [J DELETE 4ATTLE sSb CjChange B Addilion

NAME 2N ADRIAN P. W ittiasas

STREET ADDRESS 43STREETADDRESS| 2446 foaiaz MavD, ]

CITY-S5T-21P 44 CITY-5T-21P FoaG M™MYL2a4s L b o B W

TITLE [ DELETE 51 TITLE T : i ) Dcnange A Addition

NAME 52NAME DANIS B. Wilt/arm s

STREET ADDRESS S3STREETADDRESS | { 45 P 4 DA ILST i 1A RGLE <7

CITY-ST-2IP 54 CITY-§1-2P Fal tMyeans 2. g3

me: [J DELETE 6.1 TMLE ClChange (] Addition

NAME §.2 NAME

STREET ADDRESS 52 STREET ADORESS

CITY-§T-21P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statuies. | 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 efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Bl

nged, or on an attachment with an address, with all other like empowered.

e S
'i""-i\*f&i&,ﬂﬁ"%@j}ub H.

I_A]ILL‘i'S:{;f.uJ

SIGNATURE:

ING OFFICER OR DIRECTOR"

Daytime Phone #

4/2¢ /1457



