FILE NOW: FILING F

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham

PROFIT
CORPORATION
ANNUAL REPORT

1996 3-(9 -9

Secretary of State

DOCUMENT #

1. Corporation Name

P94000028899 (0)
MEDCARE SOFTWARE AND SOLUTIONS, iNC.

%o
s f_)) ﬁl\ﬂil‘%\l i‘)F CORPORATIONS (7

MM AR L A

Principal Place of Business

740 S. FEDERAL HWY
SUITE 417
POMPANO BEACH FL 33062

Mailing Address

740 S. FEDERAL HWY
SUITE 417
POMPANG BEACH FL 33062

3. Dale Incorporated or Quatfied | 3a. Date of Last Report
04/14/199%4 08/03/1995
2. Principal Plage of Business 2a. Mailing Addre: 4. FEl Number Appiied For
21 10 JO Anne. Civele ] | 0 Jo Anne Circte. 65-0488237 Not Appicatia
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlifcate of Gtatus Dasired 0 $B75 Adc!iﬁonal
—2—2_| 2—7\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ (v L NG 28 éam nNE Trust Fund Contribution = Added to Fees
Zip < Count Zip 70 Country 8. This corporation has fiabiliy for intangibile tax under s 198.032,
[24] 2151% [25] u,%ﬁ | 2151% [0 (5@ Fiorida Statutes ﬁYﬂs INs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BRAGG. GARRETT W. 82| Street Address (P.O. Bax Number is Not Acceplable)
1701 W HILLSBORO BLVD
#305 83

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING gFF; ICER DR DIHECTO&
™ e  d 3 LA N \\C‘L‘f &Atf&f—f

71, Pursuant to the provisions of Sections 807.0502 and BO7.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing Rs registered office
or tegistared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept ihe appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.05085, Florica Statutes.

SIGNATURE . O

Slgnaturs, typed or printed name of registered agent ad tille it appicable {NOTE: Fagisterad Aganl signature required when renslatngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME VPD [ DELETE 11 TITE 1 Change [ Addilion

NAME BRAGS, GARRETT 1.2 NAME

STREET ADDRESS 1701 W. HILLSBOR BLVD #305 1.3 STREET ADDRESS

CITY-5T-2IP DEERFIELD BEACH FL 14 CITY-ST-20

TLE PD [] DELETE 7 VTITLE Presidendt 0 Change [ Addion

e LUSHBAUGH, DEVIN b Devin  Lushbamugh

sreeraooness | 740 S. FEDERAL HWY #401 sseraoniess | [Oe  Jo Pnne Cirelo

CITY-ST-2IP POMPANO BEACH FL 24 CIFY-51-21P o . N 27513

TIHE Treajurer [ DELETE 31TTE [ Change  [7] Addition

NAME Denise m rber 3.2 NAME

STHEET ADDRESS ’%)40 s. Federal H{gh Juite 417 33 STHEET ADDRESS

CITY-ST-ZP avipane becch | FL éﬂ.ﬂ- 34CITY-§T-2P

THLE N ) DELETE 4 1TILE [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-2IP 44CHY-ST-7IP

TITLE [ DELETE 5 1TILE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2IP 5.4 CITY-ST-2IP

TILE [T DELETE 6 1TITLE [ Crange [ Additien

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$T-2P . 64 ClTY-S1-2IP

14. | o hereby certify that the information supplied with this fling is voluntarily Turnished and does not qualfy for the exemptian staled in Section 119.07(3)ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme (egal effect as if made under
path; that | am an officer or direstor of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 jhghanged, or on an gllachment with an address.

\j o Wﬁ&dh—‘éle '-—? : Daytirne Prona ¥

CR2E034 (12/95)




