FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ 5
CORPORATION
ANNUAL REPORT

1996 = '
DOCUMENT #  L90971 (7) ] Secretary of State

1. Corporation Name

FLECTRONIC MEDICAL SERVICES, INC.

FLORIDA DEPARFREMT OF STATE

Sandra B. Mortham FI LED

Secretary of State

o DIVISION OF CORPORATIONS Apl’ 17 1996 8:00 am

Lot T

0 000 I O A

Principal Place of Business Malling Address
3045 TOWER CT 3045 TOWER CT
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

3. Date Incorporated or Qualified 3a. Date of Last Report

06/03/1980 01/24/1995

2. Principal Piace of Business T 2a. Maing Addiress 4. FEL Number Appled For
21} |2e) ) i §9-3035582 Not Applicabie
Suite, Aot ¥, el | Suite ARt E ol 5. Gerlificate of Status Desired $8.75 Additional
a 27] Fee Required
City & State | Gy & State 6. Flection Campaign Financing 0 $5.00 May Ba
El 2al Trust Fund Gonlribution Added 1o Fees
Zip Country | 2 _ Sountry 8. This carparation has liability for intangible tax under s 199.032,
[24] 25 2] 30| Florida Statutes [ ves [INo
9. Name and Address of Currgnﬁggiglered Agent 10. Name and Address of New Registered Agent
B81] Name
PELHAM' RICHARD L. 821 Streat Aadress (P-O. Box Number is Nal Acceptabie)
3045 TOWER CT
TALLAHASSEE FL 32303 a3
|84 City 85] Zip Gade
A FL

Folons 607 0602 and 607 1288, Florda Statutes, the above: named corporation submits this slatemant for the purpose of changing is registered office
gState of Flonda Such 3 s autharized by the corporabon’s board of drectors. | heretyy accept the appointment as registered agent. [ am
1 6 5

v 27 ';' D E
Y- 126

11, Pursuant to the provisions
or registered agent, or b
farmitiar with, and ace

SIGNATURE _ L . e e S e e = , o e —
Sagiating Tyf ed O LAt nin o RENEN .1--:!-“' Fap e A TR Hogeabir L Ageet segiatume sl ~.'J:-w by DATE E_]'-

12. OFFICERS AND DIRLCTORS 13, ADDINICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 ol
e D o R GEE 1 1TINE | [J change [ Addition L&_’
NAME PELHAM, RICHARD L. |2 NANE 3
SYREF! ADORESS 3045 TOWER CT 13 SMEET ADDRESS 2
CiTy-S1. 2 TALLAHASSEE FL \ 1AGIY-5T-2F 4
TILE [] DELETE 2 1TILE [ Chenge (] Additon | O
NAME 22 N
SIREET ADDRESS 25 STREE| ADIRESS TO0DO0D1L 7240477
Y- ST-2P Z4CIY-S1- 2P -04/17/96--01060--012
TILE [] DELETE 3 1TALE ) PSS 0 TR A |
KAME 32 NaMF
STREET ABDRESS 33 SIRFET ADDAESS
CITY -81-717 3400Ty-51-71IP
TITLE [] DELETE 4.1 TITLE [ Crange  [T] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440117 51-2IF
TITLE [ DELETE 5 1TITLE ] Cnange ] Addition
NaME 52 NAME
STREET ADDRESS 5 ASTREE! ADDRESS
CTY-§T-21F 54C0y-51 2
TITLE [l DELETE 6 13IILE [ Change ] Atdtion
NAME £2 NaME
STREET ADURFSS £ 3 STREET RDDRESS
CITy-51-2IP ) ] B aony-sze |
14. 1 do hereby certify that the infanmats e with this hling is valuntasity furished and ooes nat qualfy for the exemplion stated in Section 119.07(3jtk), Florida Statutes, | 1 o1

certify that the mformation indicatg " arnual repor or sunplemenyd annual repart is true and accwrale and that my signature shall have the same legal effect as it mady

oath; tha: 1 am an officer or dire aaration @ ing receiver o empowered (o exooute bres report as recuired by Chainter 607, Fiorida Statutes; and thal Lt

ruske

appears in Bock 12 or Block |

SIGNATURE: _ (LG9 oS-

s Thaghil o Proane 8 J

SIGNATURE AND TYPED OR PRIRTED NANE OF SIGNING OFFICER OR DIRECTOR




