FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1A1E
Sandra B. Martham
Secretary of Sate

: & ‘ DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000052766 (0)

NATIONAL MEDICAL DATABANK, INC.

Principal Place of Business

32615 US HWY 19 N
SUITE 3
PALM HARBOR FL 34684

Mailing Address

32615 US HWY 19 N
SUITE 3
PALM HARBOR FL 34684

Prirncipal Place of Business

00 A I

. Date ncorporated or Olréh"léanw'3a. Date of Last Report

07/18/1994 02/14/1995

[ 2a. Maing Adcress

sl

Suite. Apt. #, etc.

. FEI Number

Apphed For

58-3257201

Not Applicable

_-S\nte-, Apt. #, otc.

. Certificate of Status Dosired

. Election Campaign Financing

$8.75 Additional
Fee Required

a

$5.00 May Be
Added to Fees

O

Trust Fund Contribution

. This corporation has liabifity for intangiole tax under s 199.032,

Flarida Statutes xR ves [JNe

.16,

. _Name and Address of New Reglstered Agent

Strect Address (0. Box Number is Not Asceplablo)

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above named corparalion subnits ths

2.
21
Gity & State | City & State
23] ) o
Zip | Country i A . Counlry
mgi‘:__Name and Address of Current Regi_§_t§r__ed ‘59,9,,’]‘,
81| MName
IYER, VENKIT =
32615 U.S. 19 NORTH
SUNE 3 83
PALM HARBOR FL 34684 gl o

Jip Code

FL |*®

slatement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept tne obligations of, Sechon 6070505, Fiorida Statutes.

14. | do hereby certify that the information suﬁﬁi@a

SIGNATURE _ . . . . [, el
Sl iature byped or Err e nao 6 oF rgsteeeed 220l s bl tf g e, of TROE Fiegtereed AQENT Gunatore ne il s st s TATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 Of FIGERS AND DIRECTORS IN 12
TITLE PTD CHDELETE 1 1TLE [C] Change  [] Additon
NAtE IYER, VENKIT § 12 Handg
st anomess | 92615 US HWY 19 N #3 1 3 STREEY ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 -~ 14CIY-81- 71
e V3D [J DLiCiE N EEIA - [J Changs [] Additian
NAME VENUGOPAL, RAVH 22 HAME
$TREET ADDRESS 1528 COLONY CT 23 SIREET ADDAESS
iy-st- 2w PALM HARBOR FL 34683 D BT o
TITLE D [ DELETE KRRINN [ Charge [ Addition
NAME SINGH, RAMENDRA P 32 HAME
STREET ADDRESS 118 HARBOR DR 33 SIHEF1 ABDRESS
CITY-ST-21P PALM HARBOR FL 34683 o o -glze |
TiLE [) DELFIE 4 1TLE [ Change  [7] Addition
NAME 42 NaME
SIREET ADDRESS 43 SIREFT ADDRESS
CITY-S1-2W d4Ciy-st ok
e [] DELETE E1TILE [} Charge  [7] Addition
NAME 57 NAMIE
SIKELT ADDRESS 53 $IREET ADDRESS
QY- 5T-2IP B o E4CTY-SI7F
TINLE [ DECETE 1T [ Changz ] Addilion
NAME 57 NAME
STHEE! ADDRESS £ 3 SIREE] ADDRESS
GIY-$1-2F 64007 51 7P

OF SIGNING ornﬁ

A~

attachiment with an address.

VEWKIT-5. | NER

OR DIRECTOR

Iy this filing is valantarily fumished and does nol qualify for the exerption stated in Section 119.0713)ik), Florida Statutes. | furlher
certify that the infonmation indicated on this annual report o suppleental annual repor is true and accurate and thal niy signature shall have the same legal effect as if made undler
oath; that { am an officer or director of the carparabion or the receiver or tiustee empowered 10 oxecute this report as required by Cnapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed. or or

SIGNATURE . snmmVrMﬁmﬁ D Wa

CR2E034 (12/95)



