FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000057000 (8)

1. Corporation Name

CYBERMED SOLUTIONS, INC.

SRR IR

Principal Place of Business Mailing Address
888 § PARSONS AVE 888 § PARSONS AVE
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/24/1995
2, Principal Place of Businass 28, Malling Address 4. FEI Number Apphed For
(21} 26 59-3328402 Not Appiicable
Suile, Apt. ¥, elc. Suile, Apt. #, elc. 5. Certificate of Status Desired O $3.75 Ad‘!“‘°"a‘
22 P27| Fee Required
City & Stale City & Stale 6. Election Campaign Financing $£5.00 May B
23 ;lﬂ Trust Fund Contribution (] Addad to Fees
2ip Country Zip | Country B. This corporation has habitity for intangibile tax under s 199.032,
gl ?S—l E 30] Flotida Statutes {Jyes ONe
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEV'NE, SUSAN W 82| Street Address (P.O. Box Number is Not Acceptable)
888 S PARSONS AVE
BRANDON FL 33511 ‘ 83
84| City FL |as Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such chan?: was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obiligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE _ . ____ e e . —
Slgmd! e !y':ed o p’wl‘\lﬂd name of regmerad agem end It it a(pll..al e (NCOITE: Regestered Agent signature requires wher renstating] DATE
12, QFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {J DELETE +1TILE [ Change  [J Addilion
NEME LEVINE, SUSAN W 12 NAME
staceraooress | 888 & PARSONS AVE 1.3 STREE] ADDRESS
CTY-ST-2P BRANDON FL 33511 14 CITY-ST-2IP
THLF [} DELETE 21 TITLE [J Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
| CITY-$1-2P 24 C1Y-8T-2IP
THLE [ DELETE 3TMLE - [ Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-7IF 34 CITY-51-2IP
LE [ ELETE 4 1TITLE [] Change [ Addition
MAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7Ip 44CITY-ST-2IP
TITLE [J DELETE 5 1 TITLE ] Change [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
Cily-51-2p 54CITY-51-2IP
TILE [ DELETE § 11I0LE [ Cnange [ Addition
NANE 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-8T-7IP 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SUS_AE__E__L_E!.!_NEMW oo H2/96  (813) 654-2273

CR2E034 (12/95)}




