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

1998
DOCUMENT # 175237 (2)

1. Corporation Namo
MEDICAL DATA SOLUTIONS, INC.

oy -
£58 W

Principal Place of Busnoss Mailing Acdress
3520 Thomasville Road P.0. Box 13700
Suite 200 Tallahassee, FL 32317-3700 DO NOT WRITE IN THIS SPACE
Tallahassee, FL 32308 3. Date Incorporated or Qualified
05/23/1990
2, Principal Place of Businesy 2a. Mailing Address 4. FEI Number - Applied For
21 m 59-3007745 Not Applicable
. # el Suite, Apl. #, et o
Sute, APl F, ol UiG. Apl. # ol 5. Cartficate of Status Desied (1 $8.75 Additional
rz-z'] E Fee Required
City & State City & State 8. Election Campaign Financing i $5.00 May Be
23 o8 Trust Fund Contribution O Added to Fees
Zip Counlry aip Country 8. This corporation owas or has paid the currenl year Intangible
;;l E 20 E(?[ Parsonal Property Tax due June 30 Ows DOwno
9. Name and Address of Current Regislered Agent 10. Neme and Addrees of New Reglstered Agent
81] Namc
PENNINGTON d CARL R, » JR, 82| Street Adoress (P.O. Box Number is Not Acceplable)
215 8., MONROE STREET
TALLAHASEEE, FL 32301 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporalion submits_this slalement for the purﬁose of changing its registered
office or registored agenl, or both, in the State of flonda. Such change was authorized by the corporalion's board of directors. | hergby accept the appointment as registered

agent | am famfar with, and accopl the ob gabons of, Section 607.0505, lNorida Slatutes
BIGNATURE ____ e . — - -
Sigrature epard or prefed e el eegpntoper gigend anad DEe ol appoe atihe (NGTE Regietoren Ago st signalure oo lea whien hslatng) DATE
12, OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
L:l:i DPS Robert A. Wychulis I DELETE :;:;;: [ change T Addition
STREET ADDRESS 3520 Thomasville Rd., Suite 200 1.351REL | ADDRESS
Tallahassee, FL. 32308
CITY-SF-2IP L4 GITY-51- 2P
TE Arthur R. ‘Carlgg;_w T OeLeTe 21TTE 03 Crange [ Addilion
WME 1 3520 Thomasville Road, Suite 200 [#"
STREET ADDRESS Tallahassee, FL 32308 23 5TREET ADDRESS
CiTY-§1- 2 2 4CIY-5T-2P
TILE [ pecere S1TIILE {1 Change T Adotion
NAME 37 NAME
STREET ADDRESS 33 51RELI ADDRESS
CITY-§T-2IP 34 CITY-5)1-2P
TLE [ pecere PER L Change [T Acdition
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2Ip 440HTY-§1- 20
e T bRLETE 511NLE LT Change 1T Addition
RAME b 2 HAME
STAEET ADORESS 5.3 S1REE] ADDRESS
GisY-ST- 2P N S4GITY-51- 2P 5' '3
TLE O GecETe 61T11LF Ll Change [T Aadition
NAME €2 NaME pet I |1 L | et s | 53 =
STREET DI 53 63 SREE T ADDRESS 05/ 15/98--11 081 154
evestne | _ . G4CHY-§1-2F S0, an ]
14. 1 hereby certily that e informal on supplicd wati tis filing does not auality for the exemplion slated n Section 119.07(3)(1). Florida Stetutes. | lurther certity fhal the .nlormation

or supplamentai annual iGperl s true and aceurate ano thal my signature shall have the same legal effect as f made under oath; thal | am an
on or the geguiver o Fugoe empowored 1o execule s report as requiree by Chapter 607, Florida Statutes and that my namie appears in

,,,,, Utrue £ Cova) 27 §50668 3000

R DIRECTOR s A —

ind:cated on tlns annua’ repy
olficer or director of the cp

Aﬁoé{éﬁﬁc&m " May 13 1998 8:00am
NUAL REPORT s o bt
"‘y DIVISIC?SCOTQCLF:P%T;;IONS Secretary Of State

CR2E034 (10/97)



