FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLomE:nE;?:A:Tr:Eor\: hc::“ STATE J an 2 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000024383 (8)

1. Corporation Name

MEDICAID SOFTWARE SOLUTIONS, INC.

ROV AR

22] 27|

Princlpal Place of Business Mailing Address

801 BRICKELL AVE B01 BRICKELL AVE

SUITE 1801 SUITE 1901

MIAMI FL 33191 MIAMI FL 33191 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or (Qualitied
03/27/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Nurrber Applied For
[21] 26| 65-0624326 Nl Applicable
Suite. Apt. ¥, etc. Suile, Apl. #, sic. it
. g ¢ ule, AP e 5. Cerlificate of Status Desired 3 $8'75 Additional

Fee Required

City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fees
Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
26 [20] (30| Personal Property Tax due June 33. [ Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPENCER, THOMAS R JR 81) hame
801 BNCKELL AVE B2| Sirect Address {(P.0. Box Number is Not Acceptable)
SUITE 1801
MIAMI FL 33131 83
84! City FL 35] Zip Code

11. Pursuani to the provisions of Seclans 607 0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE . - -
Signeture, typed o prinded nane of registered agonl @ Wkl appocahe (NOTL. Rogistered Agent signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D "7 DELETE 11 TITLE [T change [T Addition
HAME AVELLO, DR. JULIO A 12 NAME
sweeTanoness | 999 PONCE DE LEON BLVD., SUITE 940 1.3 STREET ADDRESS
CITY-51-21P CORAL GABLES FL 33134 14CITY-8T. 2P
TITLE D T oeLETE 71 WILE [T change [ Addition
HAME WAIDELE, CHRISTIAN 22 NAME
STREET ADDRESS 999 PONCE DE LEON BLVD., SUITE 940 2T STREET ADDRESS
LTy -§1- 2P CORAL GABLES FL 33134 2 4CITY-5F- 7P
{ e - — T peLETE 21 IMLE [Jchange ~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4, CITY- §1. 2P
TILE T DELETE 41 TITLE Ul change ] Additien
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADCRESS
GITY-S1-21P 44 CITY-51.21P
TILE [ DELETE 5.1 HTLE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CTY-51- 2P
TITLE ] DeeeTe 61 TITLE LT crange [T Aadition
NAME £.2 NAME
STREET ADURESS €3 STREET ADORLSS
CITY-5T-2Ip 64 CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further cerlify that the information
indicated on 1his annuali report or supg rnlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or directar of the corporalion g¥ thefracevor or trusteo Bmpcwered 1o execule Lhis report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, 9 g h an ad
SIGNATURE: f Jrafkp  oar)s2d 1999

CR2E034 (10/97)



