-« FILENOW: FILING FEE AFTER MAY 1 1S $550.00

R
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
gandra B, Mortham
Secretary ol State
DiVISION OF CORPORATIONS

| DOCUMENT # P94oooosse14 (8)

. Carparahon Name

PROXYMED SUPPLY CORP.

Mailing Address

2501 DAVIE RD  SUITE 230
FT LAUDERDALE FL 33317-7424

Principal Flace of Business

2501 DAVIE RO SUITE 230
i FT LAUDERDALE FL 33317

FILED
May 02 1997 8:00am
Secretary of State

A0

Date Incorporated or Qualified 3a. Dale of Last Raport

11/30/1904 05/28/1996

2a. Mailing Address

26

2. Principal Paace of Business

4. FEI Number Applied For

05'0536472 Not Applicable

Suite, i\'t# It Suite, Apt. #, etc. i
s, At ¥, etc. L Hie. An 6. Cerlificate of Status Desired W $8.75 Addiional
27J Fee Required
Cily & State 6. Elestion Campaign Financing $5.00 may Be
o . ] _gg] Trust Fund Contribution Added to Fees
. Cauntry _Zip Country B. This corparation has liability for intangible tax under 5. 189,032,
25] 2;] 3;[ Fiorida Statules Cves Mo
~ 79 Hame and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
BLUE, HAROLD B[ Name
2501 DAVIE RD 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 230
FT LAUDERDALE FL 33317 83
84| cy FL ss{ Zip Code

agenl. | arn familiar with, and accept tho obligations of, Section B07.0505, Florida Statutes.

(1. Pursiont o the provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named corporafion subrmits this statement for the purpose of changing s registered
oo o ragisterad agent, or both, in the State of Florida. Such changg was autharized by tho corperation’s board of directors. | hereby accept the appomtment as ragisterad

SIGNATURE e e —_—
Supatyn typnd o ghnted name of fegeatered agent and b it appicanle INOTE Rogstersd Agant signature Tequirsd when reinslatrg) DATE
M2~ T OITIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
I [ PSD [T ecere 11TIHE T Chenge 7 Addition | &5
BAME BLUE, HAROLD 12 NAME 3
ser s | 2501 DAVIE RD SUITE 230 1.3 STREET ADDRESS g
erv.soe | FTLAUDERDALEFL _ 14C0Y- 5120 &
e (W 1 DELETE 21TRE L3 Change T[] Addition €0
g MARKS, BENNETT 22 HAME
store anor s | 2501 DAVIE RD SUITE 230 23 STREET ADDRESS
oy | FTLAUDERDMEFL 2 ACITY-S1- 2
me T L3 OELETE 3ATNE [T Change  [1 Addition
NSk 32 HAME
SEhek b ADDRESS 3.3 STREET ADDRESS

Gy b7 64 CITY-ST-2IP

IO S 34.COY-8T-71P
L [J DELETE A1TINE U Crange - L] Asdition
KAME 4.2 NAME
STHEET ADDRISS 4.3 STREET ADDRESS
4ACITY-$1- 21
1 DELETE 511000 [ change [ Addition
HANE 5.2 NAME
STHEE | ADHDIRESS 53 STREEY ADDRESS
awsiw 540Y.51-7P | |
et T necere £1THLE [ Change ] Addition
NAKE 5.2 NAME
STREEL ANDRESS 6.3 STREET ADDRESS

information indicated on thy
L am an officer or d-reclor,

he corporation or
13 if changdlag

tachmgin with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNHG OF FICER OR DIREGTOR

A4 1 do hongby certly hal the igformaiion supplied will s filng does net gualiy for the exemption stated in Section 118.07(a1), Flonda Statues. | furiher certity hat ihe
nnual reporl or qupplamcmal ahnual report is true and accurate and that my signature shall have the same lagat etfect as it madae undar oath; that
14 ro Liygy of fggston empowered to execule 1his rgport as required by Chapter 607, Flotida Statutes; and that my name

 (954)473~ 100

Gt ﬂﬂy’\wm Phasio

0277020



