FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Lz FLORIDA DEPARTMENT OF STATE
CORPORATION 4 PR eanira 5. Mortham May 12 1998 8:00am

ANNUAL REPORT Secretary of Slate

1998 ' _ ) ' DIVISION OF CORPORATIONS - Secretary Of State
DOCUMENT # P95000057000 (8)

1. Corporation Name

CYBEAMED SOLUTIONS. INC.

WO

Principal Place of Business Mailng Address
888 S PARSONS AVE 888 § PARSONS AVE
- BRANDON FL 33511 BRANDON FL 33511
Tt DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
I 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] — 26] 59-3326402 Nol Applicable
Suite, AplL. #, el Suite, Apt #, etc. . i
' P el Lie. A & 8. Certificate of Status Desired O su 75 Additionat
22 ;;] Fee Required
City & Stale City & Gtate 6. Election Campaign Financing $5.00 May Bo
F<] __ ;l Trust Fund Contribution ] Added 1o Fees
Zp Country 7zip Gountry 8. This corporation owes or has paid the current year [ntangible
24 ;51 ;l —3;' Personal Property Tax due June 30. {dves [dNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LEVINE, SUSAN W #1| Name
L]
P 888 S PARSONS AVE B2| Srrest Address (PO Box Mumber is Not Acceplable)
BRANDON FL 33511

83

84| Cily FL Iss

11. Pursuani 1o the provisions of Soctions 607 0507 and 607.1508, Fiorida Stalutes, tha above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Flonda Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accep! the obhigations al. Section 807 0506, Florida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE R
Signatee. typaed o prnted nanm of st ted Rgent 8okl NG OF appke nklp (NOTE - Ragisinred Agent signature ragquired whan reinslating) DATE
12. OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PSD [T oetere 11 TIE [J Change [ Addition
RAME LEVINE, SUSAN W 1.2 NAME
sreer aoess | 888 S PARSONS AVE 1.3 STREET ADDRESS
LT -51- 20 BRANDON FL 14 Y- 5T-2IP
TIMLE T oetese 21TILE [Jchange [T Addition
HAME . 2.2 NAME
2 3 STREET ADDRESS
' CITY-ST-2P 2.4 GITY-§1-2IP
TIE [ oeceve 31 1MLE [JChange™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-57- 2w a4 CITY-ST-2IP
TIRE T DeLeTE L1TMLE [J change 1 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACITY-ST-2P
e [T ofLete 511ILE [T change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-21P 5ALITY-ST-2P
TTLE | 61THLE 3 Change  [L] Addition
RAME 52 NAME
, STREET ADDRESS 63 STREET ADDAESS
CITY-8T-2IP 64 LITY-81-21P

14, | hereby cerhf?( that tha information supplied wilh this fing dogs not quality for the exemEiion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplenontal annual report is true and acourate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporation or the receiver or tiustoe empowerad to execute this reporl as required by Chapter €07, Florida Statules; and that my name appears in
Block 12 or Biock 13 it changod. or on an altachmant with an address.

CIGNATURE: e vn o S A

04/30/98 (813) 684-2273



