SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE BN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.) e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE .

Sandra B Mortham O(&qu&,(@l(«‘ . ,3

Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # K10774 (3)
MEDICAL COMPUTING SERVICES, INC.

0

m ;E] 92865759 Mot Applhcable

Principal Place of Business Maring Address
2202 . BABCOCK ST.. STE. 204 222 5. BABCOCK ST.. STE. 204
P.O. BOX 220 P.0. BOX 220
MELBOURNE FL 32902 MELBOURNE FL 32902 3. Date Incarporated or Qualified 33_. Date of Last Report
01/06/1988 _ 0411898
2. Principal Place of Businces 2a. Mailing Address 4. FEI Number Appled For

m Sute. Apt #, ete . Sute ARt K. clc 8. Certificale of Statws Des-red ] $8.75 Addilional
22 2;| — Fee Required
City & State | Ciyé& Stale 6. Election Campaign Financing $5.00 May Be
;;l ' 281 Trust Fund Conlribution (] Added to Fees
Zip | . Courniy LI Country B. This corporabian has liabilily for intanginle tax under § 199 032,
24 25 29 o oo Florida Statutes 8 ves [] o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name -
CHANDRA, RAJIV
2202 SOUTH BABCOCK STREET 82) Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 -
MELBOURNE FL 32901
84| City ‘ FL 85| Zip Code

1. Pursuani to the provisions of Sectons BO7 0502 and 607 1508, Florida Statutes, e ahove-named corporation subrizs this statemient for the: purpase of changing its rogislerch~
office or registered ager!, or both, ir the State of Florida Such change was aathorized by the corporabon’s board of directors | horgby aucopt the appantment as re) steracl
agent. | am familar with, and accept the abhgations of, Section 607 .050%, Florida Statutes

SIGNATURE |

SIgnal ter ty3a 4 Of prorinsd Famm o oo Serod agent aed i v i Aol (R7TTE Fegoterid Agent s s ke 1t doheos for (5 aboig] Cuwl
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] oree 11TILE L] cnargs™ ] Additen
NAME RAJIV, CHANDRA M.D. 1.2 NAME
sTREETanoRess i 2202 S BABCOCK ST. #203 13 STREFT ADDRESS
CITY-§T-2p MELBOURNE FL 14 GITY-51- 2P
e Vv ) [CJ biwere aTTHLE ‘ [ 1 Cnange [T “Adihton
NAME WIDDOES, HOLLY 22 NAME
stheeraonress | 502 RIO CASA SOUTH 23 STRELT ADDRESS
CITY-S1-27 INDIATLANTIC FL ) 2 40Ty -ST.2
TWLE [ orere EERET; L] change [T Adtior
NAME 37 NAME
STREET ADDRESS A35TREET ADURESS
CTY-ST- 2 34 CITY-51-2P
e ’ [T oecsre 41TILE [ ] change [ ] Addton
HAME 4 2N
STREET ADDRESS 43 SIFEET ADDRESS
CiTy-ST- ZiP B £4CITY-ST-2F
TITLE I oecere 51TIE P change ] addnon
NAME 52 NAME
STREET ADDAESS 53 STREET ALDRESS
OTY-ST-27 S4CITY-51-2p ]
THLE LT oecere 61TI7LE [T Crange [ ] Audition
NAME 62 HAME
STHEET ADDRESS €3 STREET ADDRESS
CiTY-81-7iF 64 CHY-ST-2IP

14. | do heraby certify Ihat the information supplied wilh this Hling 15 voiuntarily furnished and does not qualfy for the exemiption slated in Secl on 119 07(3)(k), Flonda Statutes |
further certify thal the mformaton sndweated on this annual repart or supptemnental annual Teport 1s frue and accurate and thal my signature shal' have the same legal effect as if
made under oath, Inat | am an ofticer or directy ¢ corparaion or the receiver of trustes empowered to execute this repart as reguired by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 or Blg ngad, or an an atlachrment with an address

SIGNATURE: . .~

'EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Coomm T T T T T T Pl

CR2E034 (3/96)




