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AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE

1997

. - PROFIT FLORIDA DEPARTMENT OF STATE
pORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

©)

DATAMED FORMS & SOFTWARE, INC.

Principal Place of Businoss

€050 GENTRAL PARK BLVD.
SUITE
TON FL 33426

Mailing Address
8960 CENTRAL PK BLVD

SUE
RATON FL 334231761

TR ARAEIAT

S 3. Date Incorporated or Qualified 3a. Dale of Last Roporl
; 11/25/1987 05/01/1996
; 2, Principal Place of Business | 28, Mailing Address 4, F&I Number Applied For
- Gano (entval Pouse Pt [z 650036909 Not Agplcably
i Sulla, Ap1. #, elc. Suite, Apt. #, elc. i
i d @é - o : 6. Carlificale of Status Desired 0 $8.75 Additonal
22] A0 27] A L . Feo Reguirad
! %V &cssm ﬁ ;‘.'hz; P cesey j/é’ _#‘! 6, Election Campaign Finanging $5.00 May Be
E!;] A) ‘:"—’ 2(ﬂ ( Trust Fund Contribution Addod to Fees
Zip, Country P Gountry 8. This corporation has liability for intangible tax under s. 199.032,
r;:l 53% -;5] D.‘;ﬂ . 2!;1 30“|_ Florida Statules Yes ~
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
MITCHELL, ELIZABETH C. 81| Name
%%m GENTER PAHK BLVD. ”, 82 Stroel Address (P.O. Box Number is Not Acceptable)
. SUITE 408 205 Joer S
BOGA RATON FL 33428 83
‘ ' B4] City FL g5 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agonl, of both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept tho obligations of, Soction 667.0505, Florida Statutes.

SIGNATURE —
¥ . Signaturs, typed o printed nare of regstered agent and tille if apyiicable (NOTL: Rogislered Agont signatare required wiicn reinstating) DATE
' 12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBE{]TORS IN 12 g
TITLE P ] OELETE 1ATILE ange L) Addition &
| nawe GARCIA, ANGEL M 12 HAME Ky Fﬁ §
| smeeranoress | QOO CENTER-PARR BLYD. STE~404~ 13 STRELY AUDRESS J&&/ # ‘ g
cnv-st.ze | BOCA RATON FL 14G0Y-81-2 o
e ST [T oeELeTE 21TNLE i ange Addition |
NAME MITCHELL, ELIZABETH 22 HaME ty
STREET ADDRESS N 2.3 STREET ADDRESS
- | _eiv-sr-ze BOCA RATON FL 2,4 G1Y-51-20P Ly
o[ e v [ pecine s1mE /D’cnange 177 Aadiiion
| mamE GARCIA, CONRAD B. 32 A (
[ | sTaeeT apDRESS " ; 5.3 STREEY ADDRESS !
] eny-grze BOCA RATON FL 34 CITY-$1-2P
TIME [TotLeie 41TILF [CJchange [T Addition
v | NAME 4.7 NAME
' | STREET ADDRESS 43 STREET ADDRFSS
CITY-S1.21P 44 0TY-§1-21P
TMLE [T oeeie s1Ite TT Change [ Addilion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 1P 54CIY-51- 2P
TITLE [T oteete GATILE [ change [ Addition
T 6.2 NAME
< | streer dboress 63 STAEE ADDRESS
CITy-ST-2p 64CHY-51- 2P
14. { do hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section +48.07{3)(i), Florica Statutes. | further certify that the

information indicaled on 1§ an rgporl or supplemental annual reporl is true and accprate and that my signature shall have the same lagal effect as if made under oath; that
1'am an officer er diracior of thgfodoration or the receivor or fusiee empawered Lo exedute this roporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Biock 12 or Blocky#fd il #hangod, ot 02 an atlachgfl with an address.

'.ml d . %ﬁ/‘::‘u\m-r\ﬁm

NRIALAL AT ISP, '*



