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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Ty

DOCUMENT #

1. Corporation Name

K1077
MEDICAL COMPUTING SERVICES, INC.

(3)

Princlpal Place of Business

20 E. MELBOURNE AVE
SUITE 104
MELBOURNE FL 32901

Mailing Address

20 E. MELBOURNE AVE
SUITE 104
MELBOURNE FL 32901

FILED
Jan 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated cr Qualifled
_01/06/1988
Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2865759 Mot Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. it}
P P 5. Caertificate of Status Desired (| $8.75 Adq:tuonal
Z;I |27] Fee Required

z
[21]
4

City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
El -z?l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curreg?year Intangibla
E—l El E 30 Persanal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHANDRA, RAJIV 81 Name
20 E. MELBOURNE AVE 82| Street Address (P.O. Box Nurnber is Nat Acceptable)
SUITE 104
MELBOURNE FL 32901 g3
84 City 85} Zip Code
FL

11. Pursuant to the provisions of Sections
office or registered agent, or bath,
agent. | em familiar with, and a

SIGNATURE

10B02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
bhgations of, Section 607.0505,

orida Statutes.

ATry  CHAVDRA 2=-/5-G &

Signalure, typed of printed name of regrstered agent and title if applicable.

{NOTE: Registered Agent signalure required when refnstating} DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TITLE PD U1 oELETE 11 TITE [J change [T Aduition
NAME CHANDRA, RAJIV M.D. 1.2 NAME

staeeT aporess | 20 E. MELBOURNE AVE., STE 104 1.3 STREET ADDRESS

CITY-S7- 7P MELBOURNE FL 32901 1.4 ITY-ST-2P
TITLE v ] DELETE 21 TITLE [T Change [ 1 Addifien
NAME WIDDOES, HOLLY 2.2 HAME

sweer4poress | 20 E. MELBOURNE AVE., STE 104 2.3 STREET ADDRESS

CITY- $T-2IP MELBOURNE FL 32801 2 4 CITY-ST-20P o
TILE 1 peLETE 21 TITLE [ change ] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§T- 209 . 34, CITY-ST-2P

TRLE [T DELETE 41 TILE [ I Change [T Addition
NAME 4,2 NME

STREET ADDAESS 4,3 STREET ADDRESS

CiTY-ST-2iP £4 0ITY-$T- 2P

TITLE [T peLeTe 51 TITLE [ Tchange [ Addition
NAME 5.2 NAME

SYAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP S
TITLE [T pELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 MAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-ZIP

indicated on this annual report or suppleme:
officer ar director of the corporation of t
Block 12 or Block 13 if changed, or

SIGNATURE:

ant with an address.

T URER

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.
anngal repert is true and accurate and 1
r trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under qath; that | am an

/~/5-5& /"-/a‘?) 951 750/

CR2E034 {10/97)



