— _________FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo ik, nionoRperaMe OF STAT Apr 29 1997 8:00am
ANNUAL REPORT b ocretary of State
1997 £ - Secretary of State
DQ&%HM'E,NT # L75237 ()
MEDICAL DATA SOLUTIONS, INC.

~F][RI;H\ Flace of lm‘)lmaiﬂ_ ” Mailing Address ‘ulgl“ ||| “m“llﬂul mll ‘I||I|||| "“ |l||| |ﬂ|i||||| |m| |I||

C/O CARL R. PENNINGTON. 8 . C/0 CARL R, PENNINGTON, JRt .
3520 THOMASVILLE RD, SUITE 200 3520 THOMASVILLE RD. BUTTE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL $2308-3469
8. Dats Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Bus:ne 58 _2!. Mailing Address 4, %ﬁﬂg;l’m m Applied For
o o ]x] 598007745 Not Applicablo
:1;21 Sulle Apt 8. ctr —a Suite, ApL. 4, etc. B. Cerlificate of Status Desired [ s%ii:m?;nal
| Geyasae | Gity & Siale 6. Election Campaign Financing $5.00 May 8e
23 . E’ Trust Fund Contribution O Added to Fees
fgls | Gountry _ Couniry 8. This corporation has kability for intanginte tax under s. 199.032,
[24J IR 2| 29)] [30] Fiorida Statutes Clves [Jno
) 9 Hame and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
* PENMINGTON, CARL R, JR. 81} Name
215 S. MONROE STREET 82| Stesl Aadress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 o
84| Cay 85| 2ip Code
FL

| 1. Parsuntil 10 T provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
olfice o 1 agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of direciors. | hareby sccept the appainiment as registered

fisten
agert 1 any fariian wiih, and accepl tho obligations of, Section 607 0505, Florida Stalutes.

"::.

SIGNATURL

ppvd o pinnzesd na »ma; 1 and B if aopi cabie, (NOHE. Rregsterad Agant signature fequired when reinslating) DATE

12 B FICE IS AND DIRECTORS W 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
B ﬂ DECETE T THLE 7) L] Change ﬂmditinn
it BAILEY, BONNIE 12 RAME w '-[C»HU[ LJS ﬂ() Sy Dot
p st ins | 5976 MILLER LANDING COVE 13 STREET ADDRESS
S TALLAHASSEE FL 14 CITY-§1-21P ﬂ?’o SSC‘E— fL 3.'13 / -Z
T )| CIDELETE 21TTLE [ Change [T Addition
AR CARLSON, ARTHu £ K 22 NAME
s s | 6329 COACH HOUSE CT. 24 STREET ADLRESS
GEY 51 TALLAHASSEE FL N 2 §CTY-5T-2p
Pl \ilf T bs RDELETE 31 TiLE D Change E] Addilion
NN WARD, MAUREEN C. 32 NAME
sietiaorsss | 4619 HIGHGROVE RD. 3.3 STREET ADDRESS
erestor | TALLAHASSEEFL 34.CITY-5T- 2P
T L] DELETE 41 THLE [ thange  TJ Addition
haw 4.2 NAME
SHRELY ADDAE 4.3 STREET ADDRESS
Gl ] L4CITY-St- 21
THiLE [ DELETF 51TITLE [Jcrange [ Additon
HEHAL 5.2 NAME
SYREH D ALTIHESS 53 STREET ADDRESS
. 54 CiTY-§T- 2P
1 peLETE 61THLE [(Jcnange T aadition
B 62 NAME
GYREES B0l 5t 6.3 STREET ADDRESS
| OYesl-die ] 6.4 CITY-S1-2IP
yherehy Gerlily that he mlormcmor 1 suppied with this tiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the

nfornation indicated on this annuat re 10r| QLATORIE tlls]
Larn an affice s or chroclar oHfihe: corpo al o or the redeiver or trustee empowared to axecule this report as required by Chapler 807, Florida Statules; and that my name
appairs 1 Block 12 of Blog 3 chalighd, or on anfitiachment with an address.

SIGN ATU R E: BIGNATURE .V ‘-4 VPEH;H ’ D NAME OYF S!BI’%KG E)ch:ﬂiol; iliﬁ;goﬂﬁ ‘l% ¢';‘lﬂ;l: 9 7 ?dljﬁéfﬂ zja'ja

P

nental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



