FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 31 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL INFORMATICS, INC.

0)

Principal Place of Business

Mailing Address

R

800 FAIRWAY DRIVE 800 FAIRWAY DRIVE
SUITE 3%0 SUITE 3%0
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1831
Us us 3. Date Incarporated or Qualified | 3a, Date of Last Report
07/27/18%0 01/29/1996
2. Principal Place of Businiess 2a, Mailing Address 4, FEI Number Applied For
;ﬂ 26 65'02%914 Not Applicable
Suite, Apt. #, etc Suite, ApL. ¥, etc. - $8.75 additiona!
20 m 6. Certificate of Status Desired [B’ Fee Reguired
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fung Contribution Added to Fees
Zip Country Zp Country B. This corporation hag Bability for intangible tax under s. 199.032,
24 25 [20] |30] Florida Statutes Yes [} No
g. Name and Address of Current Reglstered Agent 10, Hame and Address of New Reglstersd Agent
STERN, THOMAS D. 81] Name
2241 NW 39TH DR 82| Street Addréss (P.O, Box Number is Nol Accaplable)
BOCA RATON FL 33431

83

84! City

Zip Code

FL a5

11. Pursuant 1o the provisions of Soctions 607

{0507 and BO7.1508, Florda Stalutes, the above-named corporalion submits this statement for the pur,
oflice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

agent | am familar with, and accep! the obligatons of, Section 607.0505, Florida Statutes,

56 of changing its registered
appointment as registered

SIGNATURE _ . -
Signature typed of plited nanw of registered agent and tte if apphcable {NOTE" Repisterad Agent signature vequired whan reaingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DpP L] oeLete 11 TILE [ change™ ] Adatien
HAME STERN, THOMAS D. 12 NaME
stheer aooness | 2241 NW 38TH DR, 1,3 STREET ADDRESS
oy -1-21p BOCA RATON FL 14 GITY-ST- 2P
THLE L5 DeLETE 21TTE [T change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GIy-§1- 2P 2.4 GY-ST-2p
TILE CIDELETE 31TILE L Change L) Addition
NAME 32 NAME
STREE] ADDRLSS 33 STREET ADDRESS
GIT¥-S1- 34 CTY-§5- 20
e T oeLETE 41TLE " [ Change ] Addition
NAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
GRY-SI-7IP 44 CiTY-51-p
1ML [ DELETE E1TITE ~ [k change [ Asdition
REME 5.2 NAME
SIREE [ AUDRESS 5.3 STREET ADDRESS
CIY-S1- 1 ) 54 0ITY-51- 2P
TITE [T DeLETE B TILE [ cnange L] addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Ci1y-§1- 2 64 CITY-51-2ip
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

Lam an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: “]s;éﬂ‘ﬁﬂm o teuuaﬁébmﬁﬁﬁﬁ;—;:nisiioni :

erfp

417

Au-din-
Draytime Phane #

A1 748

CR2E034 (9/96)



