FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P95000057000 (8)
CYBERMED SOLUTIONS, INC.

T IR

638 § PARSONS AVE 638 & PARSONS AVE
BRANDON FL 33511 BRANDON FL 335118007
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
S , _ 07/24/1995 04/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] E— EY— 58-3326402 = Not Appicable
ule, Apt. #, elc uite, Apt. #, atc. " ‘B-75 Addit A
22] 2] 5. Cortfcats of Siatus Desived [ 375 Addisona
. Gity & Stato ), Gity & Stale 8. Election Campaign Financing) )
r25| ) 58_) Trust Fund Contribution W] Added 1o Fees
| Zp |__ Country Zip Country 8. This corporalion has liability for intangible lax under s. 198.032,
2a] 25] 29 30 Florida Statutes Clves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreass of New Reglstersd Agent
LEVINE, SUSAN W 8| Nama
888 S PARSONS AVE B2} Street Address (P.O. Box Number is Not Accaplable)
BRANDON FL 33511
B3
84| City FL 881 Zip Code

[ 1. Forsuant o 1ho provisions of Sechons 607 0502 arnd BO7. 1508, Flonda Statutes, the above-named corporation submits this siatement for tha purggse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authceized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, FHorida Statutes.

BIGNATURE Bigraton: tepa o praniad name of reg steod agent and [ie 1§ agpicatie [NOTE: Regstered Agent signalure raquired when reinslating) DATE
EF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DJRECTORS IN 12
B ] CTbeeeTe 1 PRESIDENT/SECRETARY/DIRECTOR- Crone L Adsiion
HAME LEVINE, SUSAN W 12 RAME
sirceranoness | 888 S PARSONS AVE 13 STREET ADDRESS
| ore-stoe | BRANDON FL 33511 14C1V-ST-2P
TIILE ] DELETE 21 TITLE L F Change L Addition
NAME 2.2 HAME
STREFT ADORESS 2.3 STREET ADDRESS
Y §1-7IF 2 4CITY-§T-2
T o [T DELETE 31 TIRE [ Forange 1T Agdiion
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Glly-87-2F 3.4, CITY-§T- 200
TINE [ DeLeTE 41TME i Ghange L) Addition
NAME 4.2 NAME
STREF) ADDRESS 4.3 STREET ADDRESS
51 44 CITY-ST- 2P
TILE L] DELETE 51TNLE L] Changs [} Addition
HAME i N 52 NAME '
SIREET ADDRESS 5.3 STREET ADDRESS
ony-si-ap | L 54 GITY-5T-2IP
TLE T DELETE B3 TLE [JChange [T Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
LY -§T- 2P 64 CITY-5T-2IP
14, T do hetsby cerily thal the information supplied with this filng does not qualify for the exemption stated In Section 119,07{3){i), Florida Statutes. T further gertify that the

information inchcated on this annual report or supplemental annual report Is trus and accurate and that my signatwe shall have the same legal effect as if made under oath: that
1 am an officer or direclor of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachmen! with an address,
: ARV T A
SIGNATURE: g/ Aiatgno s L va /i/72' BI3-(gY- 713
BIANKTURE Abi &R PRINTED NAME OF BIGNING OFFICER GH DIRECTOR 7 Toate Daylime Phiona #

cofimon g0, nrinzew | May 071997 8:00am
ANNUAL REPORT hE Secretary of State
1997 X 4 ik DIVISION OF con:ommows Secretary Of State

CR2E034 (9/96)




