FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION QF CORPORATIONS

1. Corpor:ation Name

DATAMED WORLDWIDE, INC.

DOCUMENT # P96000022825

Principal Place of Business

9970 CENTRAL PARK AVE

Mailing Address
9970 CENTRAL PARK BLVD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 025 ***150.00

AN

STE. I STE. 30
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/06/1996 _
2, Princip:t Place of Business 2a. Mailing Address 4, FEI Number Apiied For
21| 26] NOT APPLICABLE fm- Applicable
Suite, £pt. #, etc. Suite, Apl. #, etc. iti
—) e Fq’, ¢ v P e 5. Certift ate of Status Desired ] $8.75 Pddlluonal
22 - 2—7\ Fee Re juired
City & titate City & State 6. Election Campaign Financing O $5.00 vayBe
2_3] m Trust I7und Contribution Added to Fees
F Country Zip Country 8. This carporation owes the current year Intangible
;l i2—5‘| ’2_9\ m Personal Propeny Tax. Olves IS
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernad Agent
81| Name
M"CHELL ELl C B2| Street Address (P.O. Bo< Number is Not A table)
reet A .0. Bo< Nu ccepta
9370 CENTRAL PARK BLVD. P
STE. 301 83
BOCA RATON FL 33428
84} City FL 85| Zip Code

office or registered agent, or beth, in the

19, Pursuimt [0 he provisions of S zctions 607.050. and 507.1508, Fiorida Statiftes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the ap.ointment as recistered
agent. | am familiar with, and a >cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinied n: me of registared agen and lttie If applicable. {NQ' E: Registered Agent si req lired whan rei DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 14 TILE [IChange  []Addition
NAME GARCIA, ANGEL M 12 NAME
streeracoriss| 9700 CENTRAL PARK BLVD, STE. 301 1.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 14 GITY-ST-2P
TITLE {J DELETE 24 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRI 55 2.3 5TREET ADDRESS
¢ITY-ST-7IP 2.4 CITY-ST-2P
TILE ] DELETE 33 TITLE [C1Chenge [ Addition
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-ZIP 34_CITY-5T-2IP
TITLE [ DELETE 44 TALE [JChange [ Addition
NAME 4 2NANE
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$7-21P 44 CITY-ST-ZIP
TME [J DELETE 54 THLE CChange  []Addition
NAME 5.2 NAME
STREET AQORE S6 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-8T-ZIP
TITLE [} DELETE 6.1 TMLE [OcChange [ Additien
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated iy Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicat ad on this annual report or supplemental annual report is tru
officer or director of the corporgtion or thy

Block 12 or Block 13 if

SIGNATURE:

g5, with all other tike empowered.

L

e and accurate and that my signat are shall have tre same legal effect as if made under oath; that | am an

ceiver or trustee emp -» ered to axecute this report as reqquired by Chapter 607, Florida Statules; and thal my name appears in

0335214

CR2E034 (11/98)

Date Daytune Phone #




