FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT GAAR FLORIDA DEPARTMENT OF STATE
CORFORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 75950 (0)

1. Corparalion Name

DOCTORS' COMPUTERS AND SUPPORT SERVICES, INC.

FILED
Apr 16 1998 &:00am
Secretary of State

NI

TGO

Principal Place of Businass Mailing Address
18361 SW 82 AVE 18361 SW 82 AVE
MIAMI FL 33157 MIAMI FL 33157
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650194145 Not Appiicable
Suite, Apt. ¥, atc Suite, Apl. #, elc. iti
i ute. AP 8. Certificate of Status Desired O $8'75 Aditional
22] 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;;} Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m El ;;J 30 Personal Property Tax due June 30. E Yes O No
6. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
CAMPI, CAROL 81| Name
18361 SW 82 AVE 82| Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 3315
a3
84] City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signature, typad o pl-nl;v}! ramw of mumlemﬁﬁmll ad Iitlo it :p“rv].rﬂble (NOTE- Regislated Agenl signature raqured when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PST T oewee LITITE [CJ Change ] Adiition
NAME CAMPI, CAROL 1.2 NAME
sreer aponess | 183681 SW B2 AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAM FL 14 CITY-§1-21P
TiTE D [T oecete Z1TNLE [T chage [ Addition
HAME CAMPI, CAROL 22 NAME
srreet aporess | 18361 SW 82 AVE 2.3 STREFT ADDRESS
CITY-ST- 2P MIAMI FL 2.4 CITY-ST-2P
THLE T perere 21TITLE [Jchange [T Additian
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-5T-2iP 34.CITY-ST- 2P
TINE 7 vecete 41 TILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHIY-ST-2P 44CITY-$1-2P
THILE [T oELETE 5.1 TILE [T change T Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDAESS
CITY-51- 2IP 54000Y-51-2IP
TTtE T oeLete 6.1 TITLE [T Change [T Addition
NAME 62 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-SI- 2P 64 CITY-§T-7P

indicated on 1

14. | hereby cortife/ that the information supplied with this hing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceutify that the information
1is annual report of supplemartal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhicer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch . or on an at M with an adgross
. W il N P P ML EL .
SIGNATURE: A P &M b { 92 ml¢ MWZ.

CR2E034 (10/97)



