FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION ko, romeomaE O oAt Apr 08 1997 8:00am
S o SomPOTIONS Secretary of State

ANNUAL REPORT
197
POCUMENT # L9097 (7)

ELECTRONIC MEDICAL SERVICES, INC.

Prineipal Place of Business

45 TOWER CT 045 TOWER CT
TALLAHASSEE FL 32008 TALLAHASSEE FL 32003-705¢
3. Dale Incorporated or Qualifiec | 3a. Date of Last Report
“:'?L"'fﬁﬁiiij);n vace ol Bosiness 28 Mailing Address 4. FEI Number Applisd For
1 R 59-3035562 Nol Appieis
Suite, Apt #, e Suile, Apt. #, elc. iti
—— i t P B. Cenificate of Status Desired 1 $8.75 A@tlonal
2l 27] Fee Roquired
Gty & Swne _ Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
Lg:ﬂ”ﬁ_ o S 28] Trust Fund Contribution ] Added lo Fees
Zip ~ Caunlry | dn Counlry 8. This corporation has liability for intangible tax under s. 193,032,
25:,1, 20! [30] Florida Statutes Oves o
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| PELHAM, RICHARD L. [ Nams
3045 TOWER CT 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE f1 32303
83
84| City FL 85| Zip Code
T Borsan 10 the provisions of Goclons 607 0502 and 607,508, Florida Stalules, the aoove-named corporation submits this statement for the purposs of changing its registered
oflice o regslered agesl, or bath, n the State of Floida. Such change was authorized by the corporation's board of directars. | hersby accept the appointment as registsred
anent. Lam fameliar vath, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATLIRE . . o I
St epesh o peate o e O rogaslesed Beny and Wi arpicable {HOTE- Registered Agerl sipnature required when re-rstating) DATE
2. __OFNGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) [T DELETE T1TTLE [ crange [T Addition
haw PELHAM, RICHARD L. 1.2 HAME
st so | G049 TOWER CT 1.3 STREET ADDRESS
L Glrstae T‘ "LU" _IS,SE EEL_ . 14 Cmy-S7-2P
T TT perete 24 TITLE [T change ] Addition
NARA 2.2 NAME
SEATEL AL RS 2.3 STREET ADDRESS
L O NP 2 4CITY-ST.2IP
Tt [T ocuere 31T TJChange ] Adddion
Hemt 32 NAME
STHEET RODRE S 33 STREET ADDRESS
Q812 e . 34 CIYY-51-7ip
it [T oFLere 41TIMLE ElChange L) Addition
NAME 4.7 NAME
STHEE T AEDRG 46 43 STREEY ADDRESS
- — _ 44 CITY-S1-21p
T OELETE 51TITE T Ghange 1] Addition
MARA 5.2 NAME
ST ADDRE LS 4.3 STREET ADDRESS
Gy sl | L o 5400Y-§1-2p
it [] DEtETE 81TLE T Change L] Additicn
HAN 62 NAME
STRFLT A 63 STREET ADDRESS
R 6.4 CHY - 5T-21P

information inghicaled on this anadal ¢ supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arn an olhcer or crector of the coy or the receiver or inse powered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears n Blnck 12 or Bock 1 Y 1

SIGNATURE:

14T o0 horety conily That the miormalion < H i wih this Titing doas not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the

sifia TURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dizte Daytime Fhond #

g/ 4 (ViR 1496 Pot-Sha sy

CR2E034 (9/96)



