FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 '_ DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # L75237 (2) Secretary of State

AT A O

f 73 -~ o FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED

MEDICAL DATA SOLUTIONS, INC.

Principal Place of Business Mailing Address
GO CARL. R. PENNINGTON. JR . G/O CARL R. PENNINGTON. JR .
3520 THOMASVILLE RD. SUITE 200 3520 THOMASVILLE RD. SUMTE 200
HA 32208 LLAHA 32308
TALLAHASSEE FL ™ SSEE FL 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/23/1990 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ?6] 59'3%?745 Not Applicable
| suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 Additional
22—I —271 Fee Required
| __ City & State City & State 6. Elaction Camnpaign Financing $5.00 May Be
2:;] E;l Trust Fund Contribution D Added to Feas
| 2ip | Couritry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 30| Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENNINGTON, CARL R., JR. 82| Streot Address (P.0). Box Number 15 Mot AcCeptabie)
—3375-k CAPITAL CIROHE NE:
83
TALLAHASSEE FL 32308 QS S, Monpols  STREET.
B4y Ci 85| Zip Code
"TALLAHASSE FL 330/

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | heraby accepl the appointment as registered agenmt. | am
familiar with, and accept the obligatians of, Sechion 607 0505, Florida Statutes.

SIGNATURE - _—

Ergralure, Typed or £ rinkud name o regislersd agert and WHe i apphcabe NCGTE: Pogistenns Agant signalure reauired whin reinstating! DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D,vP [ DELETE 11TmE 1)) Vico PESS (DENT DB Crange [ Addition
HAME BAILEY, BONNIE 12 NAME
STREET ADDRESS 5976 MILLER LANDING COVE 1 3 STREET ADDRESS
ey S1- 2P TALLAHASSEE FL ALY ST-7p
e D, TEEASn £ [ OELETE 2 1TNLE D) TEEAS U LoR_ B Change [ Addition
hAME CARLSON, ART 27 HAME
STREF ADDRESS 6320 COACH HOUSE CT. 2.3 STREET ADDRESS
CY-ST. 7 TALLAHASSEE FL 24 CITY-S1-2P
TLE D .S'ﬁmm‘ﬂ’ (] DELFTE 3 1TILE D Swm e )E" Change  [] Addition
HAME WARD. MAUREEN C. 22 NAME !
STRELT ADDRESS 4519 HIGHGROVE RD. 33 SIREET ADDRESS
CHTY- §T-71P TALLAHASSEE FL 14CY-51-2P
TINE D WELETE 41 TILE [ Change [ Addition
HAMIE MAHONEY, JOHN P, 42NAME
STREET ADCRESS 806 IVANHOE RD. 43 STREET ADDRESS
Clly- ST-2P TALLAHASSEE FL §4CITY-57- 2P
1Lt ] BELETE 5 1TIME [0 Change [ Addition
a: 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1. 717 5.4 CITY-ST-2IP
TITLE [CJ DELETE 6 1TITLE ] change 7] Addilion
HEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY-ST-TF

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the informatian indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shal have the same legal effect as if made under
cath, that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Dssnce) C. /Splesy - 42396 FO¥-oLE 3000

sﬁnn’ﬂﬁ?Aicb'f?ﬁEﬁﬁﬁﬁfén'Niﬁs oF soNp# OFFIEER DR DIRECTOR Catime PToore K

e v D7 R A

CR2EQ34 {12/95)




