FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

e " eamia B Martam Jan 23 1997 8:00am
Secrelary of State

CORPORATION
OVISION OF GORPORATIONS Secretary of State

1997
, Corporation Name

SOFTWARE FOR MEDICINE, INC.

— (T

ANNUAL REPORT
DOCUMENT # P94000076731 (6)

Pnnm;—m\r%@mﬁﬁﬁmi ) Mailing Address
1360 § PATRICK DR 1380 S PATRICK DR
SATELUTE BEACH FL 32837 SATELLITE BEACH FL 328074375
3. Date lncorporamd or Qualified 3a, Date of Last Hepont
7 10/17/1994 05/01/1996
2. Principal Place of Bus-oss o ,?a-' Mailing Address 4. FEI Number Applied For
ﬂl‘;___‘ e - ) 26] 59'3273662 Naot Applicable
Suile, Apt. #, ek Suite, Apt # etc, it
. - P §. Cerlificate of Stalus Desired O $8.75 addtional
EL,,__..A,,,,,,,,,)._ o {ﬂ e Fae Required
City & State: . COwasae 6. Election Campaign Financing $5.00 May Be
23] o N _ [28] Trust Fund Contribution O Added 10 Fees
Zip [ Coutry | dip Country 8. This corporation has liability for injangible tax under s. 199.032,
E 25? 2ﬂ 3—n| Florida Statutes vos [JNo
N 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STERN, RONALD J 81) Name
1360 s PATRBK DR 82( Street Address (P.0O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32037
83
B4 City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607 U502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office o registercd agent, of both, in the Stce of Flodida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regislered
agen: | am famibar with _and accepl the abligatons of. Section €607.0505 Florida Statutes.

SIGNATURE e e
Slye ks, bypeer] o pu et e oF eopadetied ageantans sitie s applicable (NOTE: Regislered Agent sigrature required when renstating} DATE
12, ()FHC.fR‘% AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P ’ T [ okceTe 11TTE [T Change ~ [T Addition
NAME STERN, RONALD J 1.2 NAME
sieseraconess | 1360 8. PATRICK DR 1.3 STREET ADDRESS
are st 0 | SATELLITE BEACH FL 32837 L4 GITY-S7- 2P
e o [T oecers 21 TIE [J Change L Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TSI AP . ~ 2.4CiTY-51-2P "
e [T DReETE S1TITLE T Jchangs ] Adgition
NAME 3.7 NAME
STHEET ADDRESS 3.3 STREET ADGRESS
Pomeste | - 34.CITY- ST-2IP
THILE o T T peLETE S1TIMLE [T change [T Addition
NAME 4 2 NAME
STRLET ADDRESS 4 3 STREET ABDRESS
CHY-SI. 79 4.4CiTy-81-2P
Tk ) T oELere 51 THILE [TChange ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADCRESS
Y- g1 N 5.4 CITY-§T-2IF
Tl ] GELETE B1TITLE [Jtrange ] Addition
NEME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST. 211 64 CITY-ST- DP

14. [ do hereby corbly that the informat on supphed wath tis Tiling does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infgrmation indicated an this annua? report or suppiemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corgration o7 the receiver or trustee empowared to execute this report as required by Chagpter 607, Florida Statutes; and that my name

appoars in Block 12 or Blocs 13 1l Langed, cr on an affachment with an adqress.
SIGNATURE:A_ Kofedc’ -~ g ! / 1 /é? ] 4o1-7173-Y)6.7
SIGN AMoTyPED DA PRINTED NAME OF SJGNIMG OFFICER O Daytme Phane ¥

0104052

CR2E034 (9/96)



