FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000065895 (3)
NATIONAL MEDICAL INFORMATION SERVICES, INC.

Principal Place of Business

T256 PINE PARK DR W

Mailing Address
7256 PINE PARK DR W

FILED
Mar 26 1998 8:00am
Secretary of State

I 0

SUITE 8908 SUITE 908
LAKE WORTH FL 33467 LAKE WORTH FL 33467 DO NOT WRITE IN THIS SPAGE
uUs us 3. Date Incorporated or Qualified
2. Principal Piace of Business . 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0414875 Not Applicabls
Suite, Apt. # etc Suite, Apl. #, elc. i
P ‘ v 8, Certificate of Status Desired ] $u.75 Additional
22 m Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 MayBe
El m Trusl Fund Contribution ] Added to Fees
Zip Country | Z1p Country 8. This corporation owes or has paid the current year intangible
r;l 2_51 2?! S—D] Parsonal Property Tax due June 30. ] Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROSSMAN, GERALD 83| Name
7258 PINE PARK DRIVE WEST 82| Gueet Address (P.0. Box Number is Nol AcGeplabia)
LAKEWORTH FL 33467

a3

84| City

FL ,asl Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 63971508, Florida Stalules, the &l

505, Florida Statutes

bova-named corporation submits this statement for the purposa ot changing its registered
office of regestered agent, of both, inthe State of Florida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered
agent. | am tamihar with, and accept the obligahons of, Section 607

SIGNATURE . . R

Sigrature, Iypad o prnfed nare oF rogsilresd agent and Wle 0 appacatile {NOTE: Rog'stored Agent signalure required when reinstaling) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TILE P ) T T T T e T1TME T Change L] Addition g
NAME GROSSMAN, GERALD 12 NANE §
streer aponess | 7256 PINE PARK DRIVE WEST 13 STREEY ADORESS &
CiY.ST-2Ip LAKE WORTH FL 14 CITY-S1-21P o
TITLE [T pewEre 2110LE [ Change  [J Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2Ip z 4CITY-5T-2P
M T oELete 31 TNE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y -ST-2IP 34.COY-S1-2P
TLE T peLete 41TLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 44€TY-S1-7P
TLE T pELETE 51T0LE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
GITY-51-2IP o 54 CITY-5T- 7P
TITLE T oeLeie 6.1 THLE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP BACITY-ST-2P

Bleck 12 or Block 134 change

QIGNATIIRE:

14. | hereby cerlily that the information suppliod with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual roport or supplemental annual reporl is frue and accurale and that my signature shal? have the same legal effect as if made under cath; that | am an
officer or director of the corparatlian of the receiver of rusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2. JP.GF [5D42% 1,5 p



