SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R e FLORIDA DEPARTMENT OF STATE
CORPORATION ; y -Q‘-‘ Sandra 8 Mortham
ANNUAL REPORT , -.E'} Secretary of State
1996 i . S DIVISION OF CORPORATIONS

DOCUMENT #  P93000038857 (7)
MEDICAL COMPUTER SYSTEMS AND CONSULTING, INC.

Principal Place of Busingss - - Mailirg Address B ”Il"l" "I \I’II m" IIm I'“' Ill" IIIII "ll’ |I||l IIII' nm ’Ill 'I'l

350 POP ASH CT. 350 POP ASH CT.
LONGWOOD FL 32779 LONGWOOD FL 3277¢
3. Date Incorporated or Qualficd 3a. Dale of Last Report
2. Principal Place of Busingus | 2a. Madling Address 4. FEI Numpbear Appled For
[21] 26 59-3185653 Not Appiicatic
Suite, Apt #, et Suite Apt. #, et . iti
e AP e ! P e §. Cerlhcate of Status Desired [":J $8.75 Adc_htlonal
—El ;l Fee Required
City & State | City & Stale &. Election Campaign Financing 0 $5.00 Mmay Bo
m - 28| Trust Fund Contribution b Added to Fees
Zip Counlry v | Counlry 8. This corparalion bas liability for intangiole tax under s 199 0732,
ZI 251 29_1 30] : Florida Statutes Cl YCrSE' No ]
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registerbd Agent
81| Name
PETSCHE, ROBERT J "
350 POP ASH CT. 82| Sweect Address (P.O Box Number is Not Acceptabla)
LONGWOOD FL 32779 a5
84| Cuy FL |asl Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and 607 1808, Forida Sratutes, ine above -nanmed carporation sabmits this staren et for 1 ;ﬂ:qmse of changing its regwgi?ru'-:i ’
office or regustered agent or bott, in the Stale of Florda Such change was aulnorized by the corparalion’s board of directors | heveby ascept the appointment as reqisterad
agent. ! am familiar with. and accept the obhgations of. Section 60 7.0505, Flor:da Slatutes

SIGNATURE . . R _ e _ I _

" @96AL @K LI A appl cahl RDTE Feaputored AGent Sgnar im: mau fal when e e gl DATE
12, OF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] Dcete 1T ] cnnge T T aution”| &5
HAME PETSCME, ROBERT J. 12 NAME 3
STRFET ADDRESS 350 POP ASH CT. 1 3STRELT ADDAESS a
oY -§T- 21 LONGWOOD FL 140y -ST-71P &
THLE [ ] oeere 21 LE U] Change [ ] Addoon |O
NAME 72 NAME
STREET ADDRESS 2 JSTREE] ADDRESS
CiTy-ST-2Ip o 2 4CIFY-51-2IP
e [ ] Decre 3T [ ] Chenge [ | Adduon
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST. 7P 34 CHTY-§1-2P
THILE [T DeLetE A1TIME L] crange [T “Auation
NAME 42 NANE
STREET ADDAESS 43 STREET AUDRESS
LITY-5T-21p 445iT¥-ST-2IP ]
TiTLE (] ceer §1TINE I'T changs T ] Additon
NAME 52 NAME
S{REET ADDAESS 535THEET ADDRESS
CY-ST-2IP S4TITY-S1- 2P )
TITLE [_] DeceTE 61TI1LE [ ] crage [ “Asditon
NANE 62 NAMF
STREET ACDRESS 63 STREET ADDRESS
CHY-S1-21P 63010V -S1- 2P

14. [ do hereby certify that the ntormalion supplhied with this filng 15 voluntarily furn shed and does nol quafy for the exemplion stated in Section 119 07(3K) £ londa Statues |
further certify thal the: iformation indicated on th:s annual repart ar supplemental annual reportis trus and accurate and that my sigeature stall have tic same leqal effact as !
made under oath. that | ari an of.cear rrectar of the corporation e recpvgt ar trustee empowered 1 execute this epart as requ re by Chapter 612, Florida Statgles. and
that miy name appears in Block 12 k13 ; : Wit an ackclress

SIGNATURE: S—

|

TN
DIRECTOR

PR Qe R



