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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of

State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

MEDICAL OUTCOME SYSTEMS, INC.

Principal Place of Business

10440 ROLLING BROOK COURT
JACKSONVILLE FL 32256

Ma:ling Address

10440 ROLLING BROCK COURT
JACKSONVILLE FL 32256-3008

FILED
Jan 29 1997 8:00am
Secretary of State

AW

3.

Dale Incorporated or Qualifisd

01/02/1996

3a. Dale of Last Report

=

2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 25 o 59235 A3 Y Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
P - I 5. Certificate of Status Desired [E/ $875 Adc?ltlonal
. EI 27] Fee Required
City & State - Cily & Stale 6. Election Campaign Financing $5.00 May Be
2ﬂ e Trust Fund Contribution Adderd to Fees
Zip Country A _ Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 . 29] . 30} Florida Slatutes ves [ no
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GRAY, CHRISTOPHER R 17 Narve
10“0 ROLUNG BROOK COURT 82| Strect Address {P.O. Box Mumber is Nol Acceptable)
JACKSONVILLE FL 32256 ~
83
84| Cny - B 85| Zip Code

FL

$1. Pursuant to the provisions of Sechans 607.0502 and GO7. 1508, Flonda Slatates, 1he above-nam
office or registered agent, or bolh, in the Stale of florida Such change was aulhonized by t

agent. | am familiar with, and accepl the obligalons of, Seclion 607 0605, Fiorida Statutes

cd corporation submits this slatement for he purpose of changing its registered
he corporation’s board of direclors. | hereby accept the appointment as regislered

CR2E034 (9/96)

SIGNATURE e e "
Signatre. typod or ponted nanw of 1 gistercd agonl and il F agsph nm-m WNOTE B slored Agent signanate requincad whis reinslatngt DATE
2. OFFICERS AND DIFLCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TtLE D O otieie LTI [ change ] Addition
HAME GRAY, CHRISTOPHER R 12 NAME
saeeraporess | 10440 ROLLING BROOK COURT 15 51RLE T ADDRESS
CITY-5T-2IP JADKSONVILLE FL 32258 1A CITY-S1- 2P
TTLE D CToeeTe 21 L [Tchange [T Addition
NAME SHEEHAN, DAVID V M.D. 27 NAMIL
steerapoaess | 611 WARREN ROAD 2.3 STARET ADDRESS
CITY-5T-1p LUTZ FL 33549 B 2 4CY-51-71P
TE T oeveTe 3TTLE U] change [ Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADOR S
CiY-St-2P ) 34 CITY-S1-7P
e T oecete £1TME TJChange [T Adoition
NAME 4.2 NAML
STREET ADORESS 4 3STREET ADDRESS
CITY-ST- 2P LACIHY-SI-7P
TIME [T CELETE S 1TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TAEE ADDRESS
CITY-ST-2P o 540y 81 2P
TITLE [Jorer &1 1LE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADCRESS
CITY-5T-2P 64 CIY- 51 2P

14. | do hereby certily thal the information suppli
Information indicated on this annual repart
| am an officer or director of the ¢
appears in Block 12 or Block 1

DIAMATIIDY ™.

with 1his Niling does not qualj
supplemenlal annual repori
or the receiver Or tr

[H

il yt(iress

the exemption staled in Section 119.07(3}(1), Florida Statutes. 1 further certify that the
and accurate and thal my signature shall have the same legal elfect as if made under oath: that
od to execule this reparl as required by Chapter 607, Florida Statutes; and that my name

Fdmid Aon DS //—; /c?v CovSoms o o




