2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2008 08:00 Al

DOCUMENT #P03000037277

1. Entity Name
DATAPROS FOR HEALTHCARE INC.

Principal Place of Business Mailing Address
3615 WEST SWANN AVE 3001 W BAY (T AVE
TAMPA, FL 33609 TAMPA, FL 33611

0

01082008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yy==Toyswe AppTea o

11-3683443 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Namwe and Address of Current Registerod Agent

3001 WEST BAY COURT AVE DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signstues, typed or priried name of registered agert and title # applicabls. (NOTE: Registarad Agert signature required when reinsiating) DATE
FILE Nom" FEE ls ‘1 w'oo 9. Election Campalgn Fenanc'mg ss_oo May Be
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS | |
TME PRES
NANE ESSES, ALLEN IO000EET25S
_ b ;_I: (] .
STREET ADBRESS | 3001 W BAY CT AVE ]} .-’lj ] E'IUE —éﬁltﬁ =017 150,00
CrY-§1-2p TAMPA, FL 33811 "‘
THLE TRES
NAME STEINHARDT, JOANNE L

STREET ADDRESS | 3001 W BAY CT AVE
CIFY-$T-2P TAMPA, FL 33811

TME
NAME

cvstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-Sr-2IP

ME
NAME

STREET ADDRESS
Cify-r-zp

TME

NAME

STREET ADDRESS
CIFY-57-2P

12. | hereby certify thal the information supplied with this filing does not quallly for the exemnptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on thig report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regefvar orirosjes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aftachmen address, with all other llke ernpowared. . 8 3 g(
SIGNATURER._ | == 4
S\ JNNATURE AND TYPED OR PRINTED NAME OF 8IG Dayime Phone #




