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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L91375

MEDICAL INFORMATICS, INC.

0)

Pringipal Place of Businoss

800 FAIRWAY DRIVE

) Mailng Address

800 FAIRWAY DRIVE

FILED
Feb 13 1998 8:00am
Secretary of State

OO e

11. Pursuant to the prowisions of Sections 607 0507 and 607.1508, Flonda Slatules, the above-named corporation sUBMIS this statament fof the purpose of changing Its registered
oflice or registored agent. or both, n the: State: of Horida Such change was authorized by the corporation's board of directors. | heroby accept the appointmant as registered

SUITE 3%0 SUITE 3%0
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. e 07/27/1990
2. Principal Piace of Business L 2a. Maing Address 4. FEI Number Applied For
21 B 26] 65-0206914 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, slc. N ] $0.75 addgiional
2 2?] 6. Cerlificate of Stalus Desired O Fss Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 may Be
rZ_S} o 28 Trust Fund Contribution Added to Fees
Zp Country | 7e Country 8. This corporation cwes or has paid the currant year Intangible
24 m L . 29] —:4;[ Personal Property Tax due June 30, e [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatersd Agent
STERN, THOMAS D. B1] Name
2241 NW 39TH DR 82| Streel Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

84| City

Zip Code

FL *®

agent. | am lamiliar with. and accept the otiigations of, Section 607.0505, Florida Statules.

SIGNATURE __ . e
Skgriature type-d oF pentid egris of pegedened sepent wod itle ! appl cnlble (NCHTE Raogisiared Agenl s:gnature required when reinstating) DATE
12. _ __(:‘_” HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME DP T ofLeTe 11 TTLE [T change [ _] Addition
NAME STERN, THOMAS D. 1.2 HAME
sweer aporess | 2241 NW 39TH DR. 1.3 STREET ADDRESS
CITY-5T-2P BOCARATONFL, . 145TY-81-2P '
TITLE T orLere 21 TITLE [Jchange ] Addition
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP i } 2.4 OITY-5T-29
TITLE [Jorien 31TLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-ST-2IF _ i 3.4 CITY-5T-2IP
TINE T oeLeTe 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP o 44CITY-51-2P
e 1 DELETE S1TITLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $1- 1P 54CITY-5T-2P
e T o O veee B THLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
GITY - ST-2P 64 CITY-8T-2IP

44. | hereby certify that the information supyshod with this ilng doos nol qualily for the exemplion stated in Section 119.07(3%i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supgdermonial anpual renorl s frue and accuraie and that my signature shall have the same legal effact as if made under path; that I am an
officer or direclor of the corporation of he receiver of ruslee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachiment wath an address

J2. D B Twar n Creew

1 QIGNATIIRE:

offqp Aey-427- 4 1 4t

CR2E034 (10/97)



