2007 .FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR) APPRO
DOCUMENT # P96000021391

1. Enlity Name

DATA MED, INC. 07 APR 25 PH 2: 27

Principal Place of Business Mailing Address SECF“: iAHY O' “3 iAT
1815 MICCOSUKEE COMMONS, STE 100 1815 MICCOSUKEE COMMONS, STE 100 ALLANASSEE 71 ORINR e
e e Hu”ll‘ “l ‘lHl |”“ II‘“ |“|m“ II”I Hl" “l“ Wlml‘ "I’Il‘ “ \“‘
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MODRE CR2E034 (10/06)
City & lal Applied F
ity & Stale Cily & Slale 4. FEI Number 90-0216447 nplie .or
Nol Applicable
Zip Cauntry Zip Country 5. Cerlilicate of Stalus Desired O 3875 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Namo
KLING, BESS
1815 MICCOSUKEE COMMONS, STE 100 Slreel Address (P.C. Box Numbaer is Nol Acceptable)

TALLAHASSEE FL 32308

Cily FL \ Zip Code

8. The abova named enlily submils this statemenl lor the purpose of changing ils regisiercd office or registered agenl, or bolh, in lhe State of Florida. | am lamiliar wilh, and accept
the obligalions of ragistered agenl

sonrure sbaa Zlsrg Meside T Y2570 7

Siynature, typed of priodes narmg of feg\s[ﬁ%ﬂl\ indd e - apphaabla, (NG Berpstares Agent signaliie requeed whee ransiating) LAle

FILE NOWM! FEE IS 5150.60
-After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PS O Delete L. O chage [ Addition
HAM KLING, BESS NAME

SIRIFT ADDRESS 1815 MICCOSUKEE COMMONS. STE 100 STHEE T ADDJR S8

CIIY-ST-2P TALLAHASSEE FL 32308 CITY-$1- A1

HILE [ pelele nii [ Change (] Addilion
NAME NAML

SIRHT ADDRESS SIREF | ADDR 5%

CIY-$1-71P GIY-S1- 4P

i ] Delete 1ir [ change [ Addition
i o SO0101 29495953

STRLET ADDRTSS SIRTET ADDRE 55 05/03407--01005--001  *#150.00

emy-sTIPT )T ) T oy si-dip T o

HILE O Delete i O Change [ Adddilion
NAML NAME

SIRFET ADDRESS SIREL | ADDRI 5%

CINY-S1-21P CIY S1-21P

Mt [ pelete me {1 Change 1 Addition
NAMI HAMI

SIREET ADORI S SIREL | ADDRISS

CIlY-$T-71p iy Si-JIP

e 1 Delete ([T [J Change ] Addition
NAME NAME

SINHET ADDRESS SIREET ADDRI 55

CIIY-SI-2IP CilY-ST-2IP

12. | hereby cerlify that ibe information supplied with this filing “oes not qualify for the exemplions conlained in Section 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemenlal reporl is truc and accua'2 and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or direcior
of the corporation or th ceiver or lrustee empowered to oxecute Lhis reperl as required by Chapter 607, Florida Siatules, and that my name appears in Block 10 or Bleck 11
if changed, or on a hmenl with an addrcss“wilh all other like empowered.

SIGNATURE! A | 2787 (x50 SysrsTy

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICEFA OR D\RECTOR Dale Cayime Phone ¥




