, +FILE NOW: FILING FEE AFTER MAY 18T |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 041 ***150.00

DOCUMENT # K04157

DATAMED FORMS & SOFTWARE, INC.

Principal Flace of Business
9970 CENTIRAL PARK BLVD.

Mailing Address
9970 CENTRAL PARK BLVD.

T

01 K 4

BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE

us us 3. Date Icorporated or Qualifed
b 11/25/1987

2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21] 26] 650036909 No- Applicable

Suite, Apl. #, etc.

27]

|22

Suite, Apt. #, etc.

5, Certifcate of Status Desired

$8.75 additional

Fee Required

O

City & Sitate

23] 28]

City & State 6

. Electic n Campaign Financing
Trust f-und Contribution

$5.00 1ay Be

Ll Added tu Fees

Country
[25]

Zip
24] 2]

Zip

Country 8.

[20]

This corporation owes the current year Intangible
Personal Property Tax.

INo

O Yes

9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81 Name
MITCHELL, ELIZABETH C. -
9970 CENTER PARK BLVD. 82| Street Address (P.0Q. Box Number is Not Acceptable)
STE. 301 %)
BOCA RATON FL 33428
84| City

FLj5| Zip Code

11, Bursuznt to the provisions of Stctions 607.0502 and 607.1508, Fiorida Statt tes, the above-named corporation submi's this statement for the purpose of changing its )egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligatons of, Section 607.0505, Firida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. (NOT Z: Registared Agent signatura regiired when reingtating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE —rp O DELETE 11TITE [JChange [ Addition
MAME GARCIA, ANGEL M 12 NAME
sreeTanoress| 9970 CENTRAL PARK BLVD., STE. 301 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY- 5T- 2P
TITLE 8T ] DELETE 24 TITLE TiChange ) Addition
NAME MITCHELL, ELIZABETH 22 NAME
streeTanoress| 9970 CENTRAL PARK BLVD., STE. 301 23 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL = 2 4 CITY-51-2P
TriLE vV - [1 DELETE 31TIME [JChange  []Addition
NAME - 32 NAME
STREET ADORE 33 L PARK BLVD., STE 301 33 STREET ADDRESS
CITY-ST-ZP RATON FL 34.CITY-5T-2P
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-ST-2PP __l 44 GITY-ST-ZP
TILE [} DELETE 51 THLE [JCharge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-8T-ZP S4CTY-57-2p
TITLE [J DELETE 61TITLE []Change [J Addition
NAME 6.2 NAME
STREET ADGRE!:S 6.3 STREFT ADDRESS
CITY-ST-2P 64 GTY-57-2P

14, 1 hereby certify that the informatig,

indicated on this annual report o#supplemental e pnuak report is true and accurate and that my signature shalt have the

Attachiment with an address

LA

JGR ¢ RINTED NAME OF SIGNING OFFICEF OR DIRECTaﬁ

| other like empowered.

am;v D

supplied with this fiting does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further crtify that the infarmation
same legal effect as if made under oath; that } am an
¢ xecute this report as required by Chapte® 607, Florida Statuies; and that Ty name appesrs in

0334259

CR2E034 (11/98)

43| bel 80P

Date Dayurme Phone #

NSO ———




