SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/10158: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIff:c::a gooFi::)a;:Tlc;Ns Secretary Of State

DOCUMENT # pg300038857 (7)
MEDICAL COMPUTER SYSTEMS AND CONSULTING, INC.

L A

Principal Place of Business T Mailing Address
35 POP ASH CT. 350 POP ASH CT.
LONGWOOD FL 32719 LONGWOOD FL 32779
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified -
o 0581993
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2l s .. 593185653 | |wotapsiicavie
Suite, Apl. ¥, elc. Suite, Apl. #, elc.
j uie. fp ® - uie. Ap el §. Certificate of Status Desired D 53 75 Additional
22 27{ L . Fee Reqwred
City & State ~ City & State 8. Election Campalgn Financing $5 00 May Be
i __ R I Trust Fund Contribution CJ Added toFaes
Zip __ Country . Zp ___Country 8. This corporation owes or has pald the currant year Intangible
m e 25 291 e 3_(_1_]_______ e Personal Properiy Tax due June 30. L lYes [ INo
o b Name and Address of Current Reglsterad Agent - 10. Name and Address of New Reglstered &kn} 777777777
PETSGHE, ROBERT J 81| Name
350 POP ASH CT. 82| Street Address (P.O. Box Mumber is Not Acceplable) T
LONGWODD FL 32779 e
83
84| City FL 351 Zip Code |

1. P Pursuant 1o the prowsions of sactions 607 0502 and 607. 1508 Floriia & Slatules the above-named corporation subrnits this statement for the purpose of changing its registered o
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of direclors. [ hereby accept the appeiniment as regislered
agent. | am famlliar with, and accepl the pbligations of, section 607 0505, Florida Statutes.

SIGNATURE _ _____ e e e+ e et e S P

Slgnnlun m-ed or prmled name of raplstered auent 2 tille il a;\pm.ahla (NDT& Ragwslerad Agen! signature requited whan reinslating) DATE

12, _OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD { Jokceme 1A TITLE D Change | Addition
NAME PETBCME, ROBERT J. 12 NAME \
sweeraooress | 350 POP ASH CT. 1.3 STREET ADDRESS ,

omvsrze | LONGWOODFL 1aovsTP e
TILE [ IpeLete 21TIMLE ] Change |_J Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP . A i . o ] H Cy-581-2IP L
TMLE [Moewere 31TME 3 change [ Additon
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS

 crrstze | S o )  HNaonysrae o
TME [ ] oeLETE 41TIME [T change (| Additon
NAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-5T.7IP o e . 44 CITYST.ZIP o
Tme [ JprLete 51TITLE [ change [ | Addton
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-21P - e sacrTYSTR | -
TITLE [T becete BATITLE T change L] adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CITv-ST2P_ L 64 CITY-ST-2IP

Jigd with this fiing does niol qualify Jor the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify thet the information
sJtrue pnd docurate and thal my signature shall have the same begal effect as if made under gath; that | am

14. | hereby cerl'lfrl thet the Information sUPg
i
ad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

indicaled on this #nnual reporl or sy,
an officer or diragtor of the corpor
in Block 12 or Blgok 13 if changegl,

CIART AT I E. B 7 4 -y 124 W;E P h//h }QM /41'3‘7‘ S‘Aiﬂp- 1T PN

FLORIOA DEPARTMENT OF STATE Oct 01 1998 8:00am

CR2E034 (5/98)



