FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 7. ‘ | ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # PQ3000080728 (7)
MED MASTER SYSTEMS, INC.

AR O A

Principal Place of Busingss ’ Maw'hvn-g Address
%012 WEST LEMON STREET SHLWEST LENoN-BTREE 1 0, BoK 21008
TAMPA FL 3308 AMPA-FL-33000. |Mfﬁ;ﬂ* DO NOT WRITE IN THIS SPACE

Ly
,3 a"z' 3. Date Incorporaled ar Qualified

: 11/23/1993

: 2. Principal Place o! Business “2a. Mailing Addrass 4. FEI Number Applied For
il 6] 59-3212192 Not Applcable
Suite, Apl. #. etc. Suite, Apt. 4, ete. it
" — : 5. Cortificate of Status Desired ] $8.76 Aqditionat
2] 27) Fee Required
Ciy & Stale [ . Cilyd State &. Election Cempaign Financing $5.00 may Be
© |29 L __gpl_f Trust Fund Contributicn Addad to Fees
Zip Country £ Caunlry 8. This corporation owes or has paid the current year Intangible
;] |25 S 291 o El Personat Property Tax due June 30. D Yes D No
9. Name and Address ____(}u_riep} Reglster?_d___h_g_ent 10, Name and Address of New Regisiered Agent
81
LAW FIRM OF LAWRENCE J.SPIEGEL,CHARTERED Name
343 N.MERT'A AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
! CORAL GABLES Ft, 33134 .
B4| City FL 85| Zip Code

11, Fursuant to the prowsians of Seclions 637 0h02 and G07 1408, Florida Statutes, the above-namad corporalion submils ihis stalement for the purpose of changing its regislered
office or registered agenl, or bath, i the Stale of Floridi, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he ebigatons of, Scetion 607.0505, Florida Statutes,

SIGNATURE ______ o L i —
Slanature: typed oo prmed mrne OF g e g e i d Al (N Fogistered Agoent sigratire required when reinslating) DATE =

12, __ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e P [ DEETE LA TILE T Change L) Addition =
To| NamE MUSTO, GLEEN 17 NAME é
¢ | smeeravoness | 8012 WEST LEMON STREET 1.3 SIREET ADDRESS T
o] emy-stw JAMPAFL30% 14 CITY- T2 e
bofTmE [T OELETE 21IME [J Grange ] Addition | O
¥ NAME 22 NAME
- | stRee apDess 23 STREET ADDRFSS

CITY-S1-2IP o o o 2 4CaY-S1-2Ip ]
o e T ST O baETe 317MLE ' [ change [ Addiiion
T 32 NAME
“ | STREET ADDRESS K 5 srmee 1 oomess

CITY-51-2P o 34 GI1Y-S1-2P

TITLE [ DELETE 41 TIILE 1 change T Addition

NAME 4.2 NAME
i | sTReET ADDRESS 43 STREET ADDRESS
: GITY-ST-2IP e 44 CITY-ST- 218

TITLE [T oeLeTe 51 THLE T Change ] Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STALET ADDRESS

£ITY- 57-2P o - 54 6ITY-§1- 2P

TMLE T neckte 61TITLE T change [T Aodition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢IfY-S1-2P 6.4 CNY-5T-21p

14. | hereby certify that the information supplied wath this filng docs not qualify for the exerplion stated in Section 119.07(3)(i). Florida Statates | further certify that the information
indicated on this annual repart ar supplemental annual report is true and accurale and that my signature shall have the same legal effeclt as if made under oath: thatl | am an
officer or direotor of the corporalion ar the receiver or frustee enipowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allischment \yﬂhﬂrl address. —
'/,-" A "“(é i
e e L Lo T / - 3 7\




