PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DiVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MEDCARE SOFTWARE AND SOLUTIONS, INC.

Principal Place of Businass Mailing Address

FILED

Sep 18 1997 8:00am

Secretary of State

MR

108 JOANNE CIRCLE 106 JOANNE GiRCLE
CARY NC 27513 CARY NC 275135234
us us
3. Dale incorporated or Qualified 3a. Date of Last Report
04/14/1994 03/19/1
2. Pringipal Place of Business 2a, aail'ng Addross 4, FEI Number Applied For
71 271D Rosedale. Ave. ] 215 Rosedale. Ave. 650488237 Nol Applzabie
Suite, Apl. #, elc. Sude, Apl. #, ete. ] ‘ $u_75 Additioral
;;] ?7| 6. Cerlificate of $tatus Desired O Feo Required
Cly & State City & State 8. Elaction Campaign Financing $5.00 ma
L . - . y B3
EJ Mé(Qh MCJ __@M €1\ 9h 4 M() Trust Fund Coniribution Added to Faes
- b a3 LN
Zip Country Zﬁ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
i 2 0 CT 0] (ASA Florida Statutes Yes [} Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
1
BRAGG, GARRETT W. 81| Name
1701 W H'LLSBORO BLVD 82( Street Address (P.O. Box Number is Nat Acceplable)
#305 "
DEERFIELD BEACH FL 33442
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Flonda Stalules, the
office or registered agont, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

& was aulhorized b

above-named corporation submils this statement for the purpose of changing its registered
v the corporation’s board of direclors. | hereby accept the appointment as registe ‘ed

n attachment wilh an address.

al. lan

SIGNATURE I [
Stgnalure, Ivped o prinled name of regisiored agent and it it apphicabie {NOTE Ropistered Agont shgnatura reguirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE veD [T DELETE 11TILE ] Change ~ [ J Acdition .
NAME BRAGG, GARRETT 1.2 NAME
streeT aooress | 1701 W. HILLSBOR BLVD #305 13 STREET ADDRESS
cv-gr-ze | DEERFIELD BEACH FL 140Y-51-2P
TILE P LT oeceie 21MMLE Presiden+ B9 Crange [ Agoition
NAME LUSHBAUGH, DEVIN 2.2 NAME Lush bauugh. Devin
staeetapbress | 108 JOANNE CIRCLE 23 STREET ADORESS | 99 ,P Losedale Ave.
orv-st-ap | CARY NC sacnvstze | Rraaleioh a\e. 270007
TILE [JoreTe A1TMLE :rrea_rc‘(re\'r [JChange DT Addiition
NAME 1.2 NAME barber, Denise
STREET ADDRESS ssswecraooness (240 s. Federal H ighway | Sui te 417
CITY-ST-2P sor-stze | PAmPANG beach, EL D502
TITLE CJ oecere 41TITE o [T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-7P
TIRLE [T DELETE 51 TLE [T Change L Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 0IY-51-71P
L | WEGS 61TIILE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-21P
14. | do hereby cerlify that the information supplied with 1his fifing does not quality for the exemption slated in Section 118.07(3)(i), Florida Statules. 1 further certify that the

infarmation indicalod on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oatr; thal
! am an officer or directar of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or Bloclﬂhangcd. or o
ek B R &k B A AL ..l.l”ﬂﬂ FsxE 5b bED v,y £ 05975 WO

CR2E034 (9/96)



