 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000080728 (7)

orporation Namg

MED MASTER SYSTEMS, INC.

s AR AW

Sandra B. Mortham

Socrelary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

§012 WEST LEMON STREET 5012 WEST LEMON STREET
TAMPA FL. 33609 _TAMPA FL 336031104
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/23/1993 02/15/1096
2. Principal Place of Busingss 28, Mailirn Address 4. FEI Number Applied For
21 26 , 59-3212192 Not Applicabla
Suite, Apt #, et N Suite, Apt. #, elc. B ) $B_75 Additional
E\ L - 2?1 8. Certificate of Status Desired O Feo Required
Gy 8 Stale Citv & State 8. Election Campaign Financing SS.OO May Be
EL,J_.___._ o m . . Trust Fund Contribution O Added to Feses
i Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
Fl 25 ;;1 30 Florida Statules [0 ves D No
e 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LAW FIRM OF LAWRENCE J.8PIEGEL,CHARTERED B1| Name
343 ALMERTIA AVENUE 82( Strest Address (P.O. Box Number is Not Acceptlable)
CORAL GABLES FL 33134
a3
84] City FL. 85| Zip Code

|91, Plrsuant 1o the provisions of Seclions 607.0602 erd 607.1508, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing is registerad
aflice or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appointmaent as registered
agenl. | an famitias wilh, and accept the obhgations of, Section 607 0505, Firida Statutes.

SIGNATURE
Sigranara, typed or printed nane of registered agent arad 180 if applicabie {NCTE Registerad Agenl signalure required when rainstaling) DATE
12, o OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P IRHER 11 TILE D [Jtrange  [H-Addtion
ey JENNER GEORGE 12 WANE Kanow'ta, Lynn
st eociess | 5012 WEST LEMON ST. 13 STREET ADGRESS a17. W, Lemen S
£y 517 TAMPA FL. 33600 14 ITY-§1-2IP Tamger , L 3 8 Q’O 9
TINE [J DELETE 217INE ! I [ change [ Addition
NAME 22 NAME
STREET ALDRESS 2.3 STREET ADDRESS
Ciny- 1.7 L . 2 40Ty ST-2P
T { ’ [] DELETE 311MLE [ Tchange ] Addition
NAMF 22 RAME
STREET ADDAESS 33 STREET ADDRESS
ciry-51-2e 34 CIY-ST- 2P
Tt [ peLETE 41TME O Change L] Additio
NAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
iy §1 2w L 4.4 CITY-ST- 21
ML T DELETE EATALE [} Change L1 Addition
NAME 5.2 NAME
STRFET ANDRESS 5.3 GTREET ADDRESS
oreseqwe | § 5.4 LITY-5T-2IP
Mme [J DELETE 6.1TITLE [J Change L1 Addition
KaNi 6.2 NAME
STREE] AUDRESS 6.3 STREET ADDRESS
CITY-5i- 7 B.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)K0, Florida Statutes. | further certify that the

informalicn indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undler oath; thal
I am an othcer or director of the gerporation or the raceiver or trustes empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biagk 12 or Block L7 changed, or on an attaghment with an address.

SIGNATURE: . smiﬂ%mé NiM’EbFsm’I/M M i E L 4/2//q 7 WS 2?2-

NING DFFICER OF DIRECTOR Dare Daytime Phone #

FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 O O am

CR2E034 (9/96)



