FILE NOW: FILING FEE AFTER MAY 1S $225.00
CeRoRT

CORPORATION

ANNUAL REPORT

1996

e |

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Secretary of State

PORATIONS

DOCUMENT #

1. Gorporabion Name

Frincipa! Place

of Business

P95000024383 (8)
MEDICAID SOFTWARE SOLUTIONS, INC.

A O W

Maling Address

801 BRICKELL AVE 801 BRICKELL AYE
SUITE 1901 SUNTE 1501
MIAMI FL i MIAMI FL
313 MIFL 33t 3. Date Incorporated or Qualified 3Ja. Deate of Last Report
O, _ 03/27/1995 N/A
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number X Applied For
2, . i ol Not Applicabie
| Suite, Apt s, ete | Suite, Apt #, etc 5. Certificate of Status Desired O $8.75 Additional
24 ) . o 271 Fee Required
Cily & Sta'c: Gy & State 6. Election Carnpaign Financing O $5.00 may Be
?3[ o e 28—1 Trust Fund Contribution Added to Fass
4 ~ Country | op . Counlry 8. This corporation has liability fer intangible tax under 5 199.032,
[24J| 7 25| o fﬂ B 30] Floriga Statutes D/\l;:s OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
SPENGCER, THOMAS R JR 82 Streal Addrass (P.O. Box Nambér is Mol Acceptabio]
801 BRICKELL AVE
SUITE 1801 83
MIAMI FL 33131 841 Gy FL 85| Zip Gode

1. Pursuant 1o tha provisions of Seclions 67,0002 and 607 1608, Flonda Statites, the above 7
or registered agont, or both, in tho State of Florida. Such change was authorized by

farrhar with. and azcept the obhgalions of, Section 607 0505, Flonda Statutes.

SIGNATURE
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HARY
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STHEED ADTRERS
CHyesy ar
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[y &0.2¢
e
Hant

STrfi L ADDR: S5

[ ohy-staw
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Cv-81 2

14, 1 ddo hosuby certify that the infanmation supphed will this Shng 15 volunlarity furni
cortify thar the information

o on this annual report or supplemental annual re
tam an oflicer or
k131 changed, or on an

< I :

oath; that

appxears in Bock 12 or B

SIGNATURE: _

amed corporation submits this staterment for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

n indig

eclor of 1he corporation or the receiver or trustee em

1,

mé\(wns AND TYPEC OR PRINTED NAME OF SHGNING OFFICER OR

Hachment with an address.

[y U,

Julio A.

shed and does not qualify for the exemption statad in Section 1 19.07{3)(), Florida Statutes. | further
part is frue and accurate and that my signature shall have the same leg
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama

DIRECTOR

Avello, Director

al eftect as if made under

(305)529-199%

Datime Prhoog #

Data ;.

it € e 6 g e e o e d i NG Registensa Al i iatis recpare vheh rainsiag BATE &
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
| o LROELETE T Director [ Crange Beiygadiion |5
SPENCER, THOMAS R JR 1.2 NantE Dr. Julioc A, Avello 3
801 BRICKELL AVE ISSIKETADKESS | 999 Ponce De Leon Blvd,, Ste 940 |
__ MAMIFL33131 14CTY-81-2P Coral.Gables, FL.__ 33134 &
[ DELFIE 2 1TILE Director (O Change  Bypddiion | O
zigfﬂ“:imms Christian Waidele
oaCTY-S12p 999 PoncE‘De Leon Blvd, Ste 240
- - — e e Coral-—Gables;—FL ﬁ%‘im
32 NAME
33 STREET ADURESS
) e 3400Y-ST-71P
[C] DELETE 4 L TITLE [ Change [ Addition
42 NAME ;_J
4.3 SIREET AODRESS }
e 44 CTY-5T-2IF ~3
[ DeLETE 511E [0 Change  [] Addiien | ¥
5.2 NAME
53 STREET ADDAESS
) o o B 54 CITY-§-2IP SOO0ONi1yv4a %%_ "
LN I ~G3/14/5b- 0101 -0 O | <
EINAME »k%200. 00
63 STREET ADDRESS
64 CITY-SI-7IP



