FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # (7)

. Corporation Name

DATAMEDICA CORPORATION
O 000 AR
G/0 EDUARDO P. FERNANDEZ G/O EDUARDO P. FERNANDEZ
A 28 sLo AN AL - W}£K| Sea a7 fue.

sEPHCORA-INAY-
MIAMI FL 33145 MIAMY FL 33145 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1986

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 25 59-0781397 Not Applicablo
Suite, Apt. #, slc. Suite. Apt. #, etc.
y P g 5. Certificate of Siatus Desired {1l $8'75 Additional
22 m Fee Required
City & State City & Blale 8. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution ] Added io Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' m ;;I 30’ Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FERNANDEZ, EDUARDO P. 81( Name
W" 2 1 g l S w 9-1 M * B2| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145
B3
84| City FL asl Zip Codg

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the carporation's board of girectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE

Signalure. lypod of prinieg name of trgisierod agent and Lite If applicabla (NOTE. Registered Agenl s:ignalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANR D|RECTORS IN 12
e D [ DELETE 1ATIE . Change L[] Addilion
g FERNANDEZ, EDUARDO . L NANE Fernandez, Eduordo Pa
st aoeress |—ETS1-GORALWY 2081 SW AT Ae . sweerioness | w1 Sw e Al
ITY-ST-2P MIAMI FL 1.4 CITY-ST-21P ATt L (. 33 4ys
TILE [T oELETE 21TIME v ] Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-5T-2P 2 4 OITY-ST-29
TITE [} DELETE 31TILE Ll Change  {_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2iP 34, CITY-§T-28P
THLE T oeete 41TITE Jchangs  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 LITY-5T-2P
TITLE [ DELETE 51 TTLE L L:! Change L] Addition
HAME oY o : 52 NAME ‘
STREET ADDRESS - 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-ST-7IP
TITLE 7 OELETE 61 TILE [ Change [T Aadition
NAME 6.2 KAME
STREET ADDRESS I 6.3 STREET ADDRESS
GITY-5T-21P 6.4 OITY-ST- 2P

14, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerliy that the information
indicated on this annua! reporl or supplemenial anra ort is rue and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
officer or director of the corporation or the receiveyor trusfpe empowered to execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachrfient withjan address.
CIGNATIHRE: » | / a1 o

CR2E034 (10/97)



