FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 06. 1999 8 . 00 am
CORPORATION Katherine Harrls S 2 f
ANNUAL REPORT Socretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90011 012 ****51 .25
DOCUMENT # N97000001454
1. Corporation Name - -
MEDFORUM, INC.
Principal Place of Business Mailing Addrass
13799 PACK BLVD. 13799 PACK BLVD. .
SUITE 256 SUHTE 258
SEMINCLE FL 33776 SEMINCLE FL 33776
. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 28] 03/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] 27 NOT APPLICABLE Not Applicabis
City & State City & State 5. Certifcate of Status Desired a $8.75 Add_itional
23 28 ' Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be l
24 [2s] 29 [30] Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Narne
PRESSON, GINA D 82| Stroet Address (P.O. Box Number is Not Acceptabls)
13799 PACK BLVD.
SUITE 256 83
SEM|NOLE FL 33776 “ City FL 85 .Zip COdB
- Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE g |
Slgnature, typed or printed name of registered agant and il if applicabla. {NOTE: Regiatored Agant signature raquirad whan rednstating) DATE o ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TME D [ ] DELETE 11TME [JChange  [JAgdiion | — ¥
e PRESSON, GINA D 12 Mg 58
seetaooress| 13799 PACK BLVD., SUITE 256 13 STREET ADDRESS g §
CITY-ST-2P SEMINOLE FL 33776 14CITY-ST-2P & !
™mE D 1 DELETE 24TME ClChange  (Addiion | O i
NAME FORTIN, MICHELYNE Z2NAME -}
_smreeTanoress| 10939 ST-JULIENE 23 STREET ADDRESS g
CITY-ST-2IP MONTREAL, NORTH QUEBEC HIH3Y- 2.4 CITY-ST-2P =
TME D [ DELETE L+ TILE [JChange [ Addition .
NAME HAMMESFAHE, WILLIAM M 32ZNAME ;
smreeTaooress| 60G DRUID RD E 4.3 STREET ADDRESS 1
erv-st-ze | CLEARWATER FL 34616 34.CITY-§7-2P £
TME D [ DELETE 41 TILE [JChange [ Addition =
-
NAME PAYNE, BRUCE 4.2NAME 1
streeTaporess| 500 N. DUKE ST., SUITE 55-302 43 STREET ADDRESS !:
CITY-ST-2P DURHAM NC 27701 44CTY-5T-ZP :
TME [l DELETE 5.17ITLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§7-ZP
TmE 1 DELETE B1TME [QChange [ Addition
NAME i 62 NAME
STREET ADORESS 6.3 STREET ADDRESS =
l CITY-ST-7IP 64 CITY-ST- 2P -

14 | hereby certify that the information suppified with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appsars in
Block 12 or Block 12 ifghanged, or on an chment with an address, with alf other like empowered.

RN -
SIGNATURE: i‘n A GTiSZWMBE REQUIRED Y19FI197 441885

- ¢ »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




