PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000050131 (0)

1. Corporation Name

MEDICAL DATA SYSTEMS OF S.W. FLORIDA, INC.

Mailing Acidress

2265 15T STREET
FORT MYERS FL 33901

Principal Place of Business

2265 18T STREET
FORT MYERS FL 33301

A A OV

24 25| 20] 30]

Fiarida Statutes

3. Date incorporated or Quaified | 3a. Date of Last Report
07/12/1993 06/ 13]199§
2. Princigal Place of Business 2a. Mailng Addiass 4. FEI Number Applied For
21 26] Not Appicable
ite, / i e, Apl. #, elc. it

Suite, Ant #. ot L, S Aplee 5. Certificate of Status Desied [ $8.75 addiional
22 271 Fee Required

City & State _ City & Sae 6. Election Campaign FTnancing . $5.00 May Be
;:;l 28] Trust Fund Contribution Added 1o Fees

Zip Country Sip Country 8. This carpaoration has liability for intangible tax under s 198.032.

[ ves [ho

g, Naime and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceplable)

B1| Name
BINDER, ROBERT ke
2265 15T STREET
FORT MYERS FL 33901 83

84: Cuy

Zip Code

FL lssl

familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

11, Pursuant 1o the provisions of Scclons 607 0502 and 607.1508, Flonda Statutes, 1he above named corporation submits this slalement far the purpose of changing its registared office
or regystered agent, or both, in the State of Florida Such change was autharized by the cor poraton's board of drectors | hereby accept the appointment as regislered agent. 1 am

SIGNATLRE . __ .. . L e D . R
Sigratars tytad or prntd Rt Of Fegstere | agent Aol She it anc e b HOTE Fhoges Agent sagratore rooursd el en 8
12 ) __ _OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITE [] Change ] Addition
NAME BINDER, ROBEAT C 12 NAME
GTAEET ADDRESS 4430 N GULF CIRCLE 1 3 STHEET ADDRESS
CITY-51-7 N FORT MYERS FL_33903 R 14 QITY-8T-2IP
TiLE vl [] DELETE 2 11NE [ Change [ Acdition
NAME BINDER, ROSEMARY D 27 NANE
SFAREET ADDRESS 4430 N GULF C|MI—E 2 3STRzET ADDRESS
erm N FORT MYERS FL 33003 parmrStt
' [ DELFIE 31 TITLE [] Cnange  [] Addicn
NAME 32 NAME
STREET ADCRESS 33 SIREET ADORESS
CiTy-5T-21° o i 34 CI'F;SL‘,!’.',D V .
TME [J CELETE 4 1TITF (] Ghange [ Addition
NAME 42 Napt
STHEET ARCARESS 43 5TREN ALTRESS
cry-st-ae | 44CIY-51-2F o }
TILE [ DELETE 5 1TITLE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 53 SIHCET ADDRTSS
CITY-51-21P } . 54CIY-SI-TP
TITLE [ DELETE 6 tTILE [ Change  [] Addition
NAME b2 NAME
STREET ADDRESS 63 STREET ARDRESS
CiT-ST- 2P o 64 CIY-57-2P B
14. | do hereby cerify that the information supgplked witn this fling is voiuntarity furnished and does not guaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemientat annual report i true and accurale and that my sgnature shalt have 1he same legal effect as if made under
oatt: that { am an officar or director of the corporation or the reaaiver or rustg 1 -t as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 132 or Block 13 if changed. or on an attachment with e\fl@clre:ﬁ =
“edbe et C R nded N7/ AR5 Y
" = bicNXfuRrano Tvped on PAMTED NAMEd%smgmczon DIRECTRA - / T pasediProce s -

CR2E034 (12/95)




