FILE NOW: FILING FEE AFTER MAY 18T I€

- $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000070899

1. Corporation Name

COMPUTERIZED MEDICAL SERVICES OF SOUTH FLORIDA,

INC.

Principal Plzce of Business

1401 VERACFUZ LANE
FT. LAUDERDALE FL 33327

Mailing Address

1401 VERACRUZ LANE
FT. LAUDERDALE FL 3332"

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 032 ***150.00

AWM

DO NOT WRITE IN TH! 5 SPACE

3. Date Incorperated or Qualifed
09/27/199%4
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Appl ed For
2 26] 650522976 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . e
P P 5. Certifcate of Status Desired [} $8.75 Addlmonal
—‘ E] Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 may Be
m Trust Fiind Contribution Added to Fees
Country Zip Country 8. This cotporation owes the current year Intangible
—I I—ZH E‘ Eﬂ Personal Property Tax. OYes [INo
9. Name and Addiess of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name
JIMENEZ, KARLA M ,
1401 VERACRUZ LANE 82| Street Adiress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33327 &
84! City Fl Zip Ccde
|

VA

rida Statutes.

(rMEe€ne2

P

e tions 607.0502 and 607.1508, Florida Statules, the above-named coi poratlon submits; this statement for the purpose of changlng its re'glstered
bdt1, in the State of Florida. Such change was suthorized by the corparaiion’s board of d rectors. | hereby accepl the

"es1f €.~17L

mintmept as registered

/‘34 k;

pd 44 :ept the obliga; nns of ection 607 .050:
/ : -
protec nane.of registered agant md Title if appllcabla (NOTE Registered Agent signature raqui'ed when reinsiating}

SIGNATUR =
DATE
12, ~JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME PD [J DELETE 11TME [change [ Addition
NAME JIMENEZ, KARLA M 1.2 NAME
streerapores| 1401 VERACRUZ LANE 1.3 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33327 14 CITY-ST-2P
TIMLE VD [ DELETE 21TITE JChange [ Addition
NAME ARRECHEA, KAREL B 2.2 NAME
strectaooress| 1401 VERACRUZ LANE 23 §TREET ADDRESS
CATY-51-2P FT. LAUDERDALE FL 33327 2.4 CITY-ST-2IP
TMLE [] OELETE 34TITLE ] Change [] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADORESS
CITY-5T-2P 34 CITY-ST-ZP
TITLE (] DELETE 41 TITLE [Change  {] Addition
NAME 4.2 NAME
STREET ADDRE i$ 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-7P
TIMLE ] DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ABDRE"3$ 5.3 STREET ADDRESS
CITY-ST-2P 54 CY-ST-2ZIP
TITLE [ DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb; certify that the infor!
indicate-d on this annual repol
officer ur director of the corp
Bilock 12 or Biock 13 if chang

SIGNATURE:

chment with an address, with alt other like empowered.
—/-

plne witl this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rify that the intarmation
tal annual report is true and acc irate and that my signature shall have th-: same leg
eiver or trustee empowered 1o ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made urder oath; that | .am an

(3654326

lﬁqﬂﬁc

CR2E034 (11/98)

Date Daytme Phone &




