FILED

T RO ,
CORPORATION
ANNUAL REFPORT

1997

—PLE NOW: FILING FEE AFTER MAY 113 $550.00

Secretary of State

FLORIDA DEPART MENT OF STATE
L I
Sandra 8. Mortham ™

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

sorproratinr MNarm

MEDICAID SOFTWARE SOLUTIONS, INC.

Prngaynl Piace of Busingss

Mailing Address

AR

601 BRICKELL AVE 801 BRICKELL AVE
SUITE 180t SUITE 1801 -
MIAMI FL 3313 MIAMI FL 331314343
3. Date Incarporated or Qualilied Ja. Date of Lasl Report
e 03/27/1995 03/13/1996
cipa Plnca of Bas 2a. Mail ng Address 4, FEI Number Appliad For
el ~APPLIED-FOR- 660624326 ot Appicao
Suite, At #, gle, i
e wre, Ap et B. Certificate of Status Desired D $8'75 Adqmonal
27] Fee Required
. | Gy & Sale 8. Etection Campaign Financing $5.00 May Bo
g_:}] o R gi}l o Trust Fund Contribution Added lo Fees
e ., Gauntry L Aw Country 8. This corporation has bability for intangible tax under 5. 199 032,
21] sl 29 30) Florida Statutes [Oves o
| .. .8 Nameand Address o! Current Repisterad Agent 10. Neme and Address of New Reglstered Agent
SPENCER, THOMAS R JR 81| Name
801 BRICKELL AVE 82| Siresl Address (P.O. Box Number is Nol Acceptable)
SUITE 1801
MIAMI FL 33131 83
84| City FL 85| Zip Code

rwi'17.%F7‘Lrn:;lQ'II to the |I|m\r":;|r=t'1§. of S

aget arn e with and accept the ohligabons ol Section 607.0505, Florida Stalules.

tons, GO7 1502 and 6071508, Florida Statutes, the above-named carporation submits this statemant for e purpose of changing s repisterad
olhice or regisleres agenl o both, inothe State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATUHE I S
P Skt Tepnddon e e e of fregudesad agenl ond Uk o oppricable (HUTE Registared Agent signature requited when reinstating) DATE
[42. T ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [Joeere 11 TALE L] Change L] Addition
A AVELLO, DR. JULIO A +2 NAME
s ks | 998 PONCE DE LEON BLVD., SUITE 840 13 STREET ADDRESS
Cawsioe | CORAL GABLES FL 33134 4TY-51-20
Lt D [T otere 21TNLE [ change L] Acdition
Nt WAIDELE, CHRISTIAN 2D NAME
stxeevaonss | 609 PONCE DE LEON BLVD., SUMTE 840 23 STHEET ADDRESS
| oov-si-e | CORAL GABLES FL 33134 2 ATITY-ST-7P
TiLE CToeere ITTNLE [J Crange ] addition
AN 32 NAME
SIETEE ACHESS 3.3 STREET ADDRESS
GHY-51-21 34 CITY-ST-Z21P
T ) ) I OrLErE 41 TLE [ Change  J Addition
NAME 4 2 HAME
STHEFT AIHESS 43 STREET ADDRESS
G S 2 44 CITY - ST- 2P
hﬁ]{ ) Co [ DeCETE B1TTE [ change — [J Acaftion
N 5.2 NAME
SIREEL ADLR 55 5.3 STREET ADDRESS
LIy S 5.4 DIV -ST- 2P
e (I DILETE BTTLE [Tcnange L) Addiion
N&r e 5.2 NAME
STHET ALLHESS 53 STREE] ADDRESS
L1577 o §4CITY-SI-2IP

N 5.
14, | ¢ahareny .
intormation indhicaled or this arn

appoars oy Block 102 o Back 18 if dress

wnngad, oF 00 an atta?;eN with
SIGNATURE: //5/%% {f LA K
A E OF BIGNING OFFICER OR DIRE

B AW TYPED o pATTED MAM

ertity 1t the infornapen supplicd with this fing does not quality for he exemplion stated in Seciion 110.07(3)1}. FIonda Siaiates. 1 furiher cerlily thal he
Al rpport o supplermental annual report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that
Fanan oficer on occlon ol theforgoration or the receiver or rustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name

(o) 5291999

Daytimay Phono ¥

Feb 27 1997 8:00am

CR2E034 (9/96)



