_FILE NOW: FILING FEE AFTER MAY 118 $550.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale
1 997 DIVISION OF CORPORATIONS

FILED

DOCUMENT

. Corporabon Namo

AYO00D 10894

Inc.

b

COMPUTERIZED MEDICAL SERVICES OF SOUTH FLORIDA

STMAY -1 AMIJ: LD

SECRETARY 0
TALLAHASS EFF%??%A

Principal Place of Businoss

7364 SW 82nd ST.
# E-109
Miami FL 33143

Mafling Address
7364 SW 8
# E-109

2nd ST.

Miami FL 33143

3, Dale Incorporated or Quahfied | 38, Date of Last Reporl

- 09/27/1994 02/19/1996
2. Principal Plare of Bosinnss 28. Mailing Address 4, FEI Number Appled For
2] 1401_Veracrnz Lane .| | 65=0522976 Not Applicabl
2_1 Qu_il_n At 8 ote "5] Suile, Apl. 1. alc. 5. Certiicats of Status Besred [:] si .97;5“ mﬁ"al
Cily & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
2a) Ft.Lauderdale  _FL 28| Fort Laude dale FL Trust Fund Conlribution Added 1o Fees
L Country Zip Counlry 8. This corporation has liability for intangible lax under 5. 199.032,
24] 33327 __ __[»5|BROWARD. |28} 33327 %lBROWARD. Florida Stelotes _: Yes ] No
| .6, Name and Address of Curren] Reglstered Agent 10, Name and Addreps of New Repisisreg Agent
JIMENEZ, KARLA M 8| Nemo o M
7364 SW 82nd ST # E-109 82| Seel Address (P.O, Box Number Nt AcCopiabio)
- MIAMI FL 33143 FHA0-Veracruz-Lane -
#4| City ‘ 881 Zip Code
£\ Fort L FL 17| 33327

11, Fursuant lo the provg
ollco o fugistered agdnl, ni
agent [ am anliar wiih, A

gegpythe nhhgatlons of, Section 607.

, Florida Slalules.

15 o Soclons 607 0602 and GO7. 1508, Florda Statules, fhe above-named corporation submits this statement for the purpose of changing its regisiered
tha State of Fiarida. Such change was aulhorized by the corporation's board of direclovs. | hereby accepl

@ appoiniment as tegistered

idorration maicated on fhys agoe
Fam an ofbanr or dineetor B il

SIGNATURE: __

3471 Go bieteby ceriily shal 1he i||kmn;upplled wilh this lllmg does nol qualify for the exemplion stated tn Section 118.02{3)(), Farida Statulcs. § lurther cerhy thai

Jimenez

the

o o supplamental annual report Is trug and accurale and thal my signature shall have (e sama legat ellect as macle under path, tha
Ation or tha receiver o biustee empowared 10 execule this ropprt 8s required by Chapter 607, Floride Stalules; and that my name
®ho, or on an attachment wilk an addrecs

Karla M.

04/29/1997 {954)389-4326

#15 OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Onin Dandere Mymo ¥

sonturr (V § AN 297
SIGHATURI Ihanre el W iy L _}V‘ e agor ogent and t\llul npplcahh %’ﬁ;&%mm WMNW—4<L2-%{F1

2 \ Wﬁ*ms AND DIRECTORS ~ " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12

o S? v T OectTE 1 |1mt PD T5d Crange™ [ Addibon

MENEZ, KARLA M

Nar ! 12 NAME . JIMENEZ ' KARLA M

sraLess | 7364 S,W, 82nd ST, # E-109 :xxzx&f 1401 Veracruz Lane

iy s1.ap AMI-__FL 33143 AGIY-ST- BT LAUDERDAL -

e gg L—33143 [T oeteiE 217ME VD b iﬁ ZEE T Addition

e ARRECHEA, KAREL B s | ARRECHEA, KAR'_EL B

sweLteoss | 7364 SW 82nd ST # E-109 ASIRE 1401 Veracruz Lane

cny-s1 2 MY I PFIL-33143 2 ACIY-$1-2P -F

e HEIANI o [T vecere JTILE Chanpe Addition

HAME I3 NAME g ] g . |

- v ] ot

ST wﬁuss 23 STREET ADDRESS oL 0 })‘gf{?} ’J}SEc"?Ul 132_ ,.U; “j?

Lift §1 A1 34 CHY-ST- 1P - 1
[T ] LT DELETE 4LINNE ’

NAME 4. 3 NAME

STREET ADDRLSS 43 STREET ADDRESS

City ST A4 CiTY-SI-1P ]

Tier [T oeLere b1 ILE Dl Thange L Addition |

HAME 52 NAME I

SIPLET ALYIIRE S 53 STREET ADDRESS !
st . S4CIY-S1. 2P , i

] EJ orLere 61 77LE Cha %] Addition

NAAE 6.2 HAME ,

SIHES T ADDRESS £ 3 STREET ADDRESS D(

Ly s ae 64000 5T-2P




