SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSTY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 ((F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT 8 Ho, FLORIDA DEPARTMENT OF STATE
CORPORATION W Sandra B Mortnam
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000066655 (8)
INFOMED, INC.

Principal Place of Business Mailing Address | |I|"I|‘ |||| I|||| |I|Il Ilul m" II“' |m| I”Il |’||‘ I"H Il“ |II‘

2510 NW. 49TH TERRACE 2510 NW. 45TH TERRACE
COCONUT GREEK FL 33063 COCONUT CREEK FL 33063
3. Date Incorporated or Quahfied 3a. Date of Last Beport
08/29/1995 v (H
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number
2 29 ¢s-06 16954 poricar |
Suite, Apl. #, stc. Suite, Apt. #, etc.
Vie. AP . o et §. Certificale of Status Dosired D 5 Add-mona\
E] —;ﬂ Fee Required
City & Stale | _ CityaStale 6. Election Campaign Financing [ $5.00 May Be
?3—1 ';B] Trust Fund Contribution ) Added to Fees
Zip Country 2p Country 8. This carporation has liabilty for intangible tax under s 198 032
b ¥ 8
24 [25)] 29] [30] Florida Statutes [ ves DA ma
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
ALABASTER, MATTHEW .
2510 Nw 49“" TEWCE B2| Street Adciress (PO. Box Nurnbier 1s Not Acceplable)
COCONUT CREEK FL 33063 =
84| City FL asl Zip Code

41, Pursuant Lo the provisions of Sections 607 0502 and 6071508 Florda Statates. the above-namad corporation subnils this statement for the: parpose of changing its reqistored
office or regislared agent. ar both, in the State of Flanda_Such change was authorized by the corporation's baard of directars | horaby accept the appointiment as registered
agent. | am famihar with, and accepl the obligatons of, Soction B0T.0505, Florida Statutes

SIGNATURE _. - _ S e e e e

Signal 1. typed o prsh g mamie ol reqetered agen and bl il Gk able TNTTE Regete 0 Aded o 1030k, fefunod when g0 4%
12, OF $1CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TILE D [} oeuere 11 TILE [ J change T [ Addition
NAME ALABASTER, MATTHEW 12 NAME
STREET ADORESS 2510 N.W. 49TH TERRACE 1.3 STREF1 ADDRESS
LTy -SI- 2P COCONUT CREEK FL 33063 14CilY-SI-2IP L -
TILE U] oeete 21T LT change [ ] #adition
NAME 27 NAME
STREFT ADDRESS 23 STREET ADDRESS
CiTy-SI-2P . ) 240N -ST-7P . . e
TITLE [ ] DEEre 3UTILE LT change [ ] Adauen
HAME 32 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-2P 34 CIIY-51-2F 3
THLE [T preere 413t ] change ] Aatition
NAME 4.2NAME
STREET ADDAESS 43 SIREET ADORESS
CIyy-5T-29 4400 5T-2p
TTLE [J ceete 5110 T change [] Adgtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CiY-si-21e S4CITY-ST-21P o
TLE T otee 61T “TT hange 11 additin
NAME 62 NAME
STREET ADDAESS 63 5TREE| ADDRESS
ciTy-§l-2ip 640TY-S0- 2P

14. | do hereby certify thal the informaticn supplied with this fiing is volunlanily furrished and does not quality for the exemphan stated in Section 119 07(3)(k}, Horida Statutes |
further certdy that the information indicated on this annual reperl or supplemental annual repartis true and accurale and that my s:gnature shat have tha same logal eflect as if
made under 0ath: that | am an offcer or direclor of e corporation or Tne receiver or lrustee empowered 1o execute this reporl as required by Cnapler 817, Flonda Statutes and
that my name appears in Blgek 12 opflock 13 i gef or on an attachment with an address

SIGNATURE: 4/ /4 rr{ew /S%Jﬂﬁﬂ___ , ?/! 96 ¢59-16%-1074

SIGNATURE AND TVPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diati D, 00 Frane »

CR2E034 (3/96)




