[ )

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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ) § ¥ Sandra B. Mortham
ANNUAL REPORT Secrelary of State )
1996 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name
DATAMED FORMS & SOFTWARE, INC.
Pringipal Place of Business r\-ﬂrc‘wirl‘i'u;grgr.;.ddrcss T
930 CENTRAL PARK BLVD. P. O. BOX 811330
SUITE 404 BOCA RATON FL 33481
BOCA RATON FL 33428 us
us 3. Datgln r Quaified | 3a. Dat R
11725/ 687" /011985
2. Principal Piace of BUSINess | 2a. Maiing Address T 4. FEl Nyher Appiicd For
[21] 2] O (QQ@A{JQ&WPLQNBM{M gl 850036909 Not Applicabils
Suite, Apt. #, etc, | ASuite)Apt. #, elc. o . $B.75 additional
—2§—| o 27] C.)l-lt o 6. Certificate of Status Desired [l Feo Requited
Cily & State | Cjy & State 6. Election Campaign Financing 0 $5.00 May Bo
2 28]___ OO Q.Ah.q {- Trust Fund Contribution Added to Fees
Zip | Country L | Country 8. This corparation has liablity for inlgngible tax under s 198.032,
[24] 25| 29] 2R - 30! m . Florida Statutes [ ves Bro
9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Reglistered Agent
81] Name
MITCHELL, EUZABETH C. : -
82 Add P.0. Box Numbier is Not A tabi
0960 CENTER PARK BLVD. Street ress umbier is Not Acceptable)
SUME 404 83
BOCA RATON FL 33428

B4| City Zip Code

FL [as

11, Pursuant to the provigiems &f Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnils this slatement for the purpose of changing its registered office
or registered agent £r both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and focegt the obligations of, ﬁ@n 607.0505, Horida Statupgs.

CR2E034 (12/95)

SIGNATURE ___ 2 [ £ nwey . T Afarciald . Hzelkl -
Sigeate, o nies of re e adell 2 il ¥ arphoane NOTE Ridpistared Agont § gnsture fedirnd whan e ristatog: DATE

12, N OFFIGERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

e L W Eaia 11Tk ) Wl Change 1 Addition

NAME GARCIA, ANGELA M. X 1.2 NAME ANGEL M. (otirciCy (o.d videct Qé

STREET ADDRESS 8960 CENTER PARK BLVD., STE. 404 1.3 STREL] ADORESS 1

CITY-§T-2IP g?GA RATON FL 14CITY-81-21P

MILE DELETE 2 1TITLE Cnange Additien

o MITCHELL, ELIZABETH H o e D

areeraonress | 8960 CENTRAL PARK BLVD., STE. 404 e s

CiTY-51-21P E_OCA RATON FL o 24CTY-S1-2Ip

TILE DELETE 31 TITLE Changz Addlion

e GARCIA, CONRAD B. = e L e 1

STAEET ADDRESS 9960 CENTRAL PARK BLVD., STE. 404 33 STREET ADDRESS

CiTY-ST- 2P BOCA RATON FL ) o 34CHY-ST-2P i

THLE [] DECFTF & TTITLE [ Chenge [T Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 SIREET ADDRESS

CAY-ST-DF 44 CITY-51-2IP

TITLE [] DELETE 5 1TIILE [ Cnange  [] Addtien

NAME 5.2 NAME

STREE] ADORESS 5.3 STREET ADDRESS

ove-stne | 54 0ITY-81-2F

TITLE [1 DELETE 5 17TILE [ Change  [) Acdition

NAME £ NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P G4 CITY-51- 210

14. 1do hereby certify that the information supplisd with 1is filng is voluntarily furnished and does not gualfy for the exemption stated in Section 113.07(3)ik}. Flgrida Statutes. | further
cartily thal 1he information indicated on this annua! reporl ar supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfiicer or direphyf the corporalion or the receiver or trustes empowared 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 it cifanged, or on an attachment with an address.

Am Camia . Ml (Hon)268.coen

of SIGNING OFFICER OR DIRECTOR Daime Paace §

d




