17881

21|

DOCUMENT#H

. Corporaton N

MEDICAL OFFICE MANAGEMENT SYSTEMS, INC.

i .|pf|!rF’|;nf:r‘ of Busi

PEMBROKE PINES FL 330290

__5:_{‘-!'1]-{('-};):!1' Plate of Basniss

Sule Apt ¥ oo

1. Parsoart 1o he pro

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMIT
CORPORATION
ANRNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POB000040507 (1)

Mailing Address

NW 13TH STREET 17981 NW 13TH STREET

PEMBROKE PINES FL 33020-313t

FILED

Mar 06 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

05/13/1996

3a. Dato of Last Report

28, Mailing Addross
28]

4, FEI Mumber

(5 -0 bale|

Applied Far
Mot Applicable

Suite, Apl. ¥, ete.

$8.75 Additional
Fee Reguired

O

6. Certificate of Status Desired

City & State

6. Elaction Campaign Financing
Trust Fund Contribution Added 1o Fees

$5.00 May Be T

25 2]

Country

30}

8, This corporation has liablfity for intangible tax under s. 199.032,
Florida Statutes Elves [no

9 Name and Address ol 0urren| Registered Agent

10, Name and Addross of New Reglstered Agent

JONES, ROMAYNE N
17881 NW 13TH STREET
PEMBROKE PINES FL 33026

B1| MName

B2( Btreel Address (PO, Box Numbaer is Not Acceptable)

83

84} City

85| Zip Code

FL

5 of Soc

o 102 and GO7.1408, Flonda Stalutes, the above-namead cmporatuor\ submits this statement for the purpose of changing its registered
office: of tegistened agenl, o both in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent, Lo farabat with, and au coptng obligations of, Section 607 0505, Florida Statutes

SIGNATURI S
GEFETEN DRl i e Bt Anent i e apd o akie (NDTE. Fagpstered Agen! gignature required when reinstating} DATE
i " GFHCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND} DIRECTORS IN 12
e PD [T oELET 11 TMTeE 510 [T Crange B Acdition
HAMI : JONES, ROMAYNE N 12 NAKE JONES, JCHRN e.J¢.
siure aomess | 17881 NW 13TH STREET 13STREETAD0RESS | |14 BN w13 DT
CaY sl PEMBROKE PINES FL 33028 140Y-57-79 EMBAOKE PINES €L AR029
BT v [ DEceTe 21TMLE [dchange [ Addition
it JONES, JOHN E JR. 22 NAME
swwierammiss | 17081 NW 13TH STREET £3 STREEY ADDRESS
CTy-51-¢7 PEMBROKE PINES FL33029 2 ACITY-ST-21P
hﬂx—[[}m o o e [] oeLere 31TILE [ cnange [ Aadition
HAL: 37 NAME
SIREELADDRE S, l A3 STREET ADDRESS
S-S0 34 GITY-57- 2P
KT [T oeLete A1 TILE [ Crange 1] Addition
HAKE 4.2 NAME
SYRE L AIYIPESS 4.3 STREET ADDRESS
Y51 P 44 CITY-ST-2IP
e T DiLeTE BATITE [Tchangs L] Addition
(A 6.2 HAME
IR ALDHL S 5.3 STREET ADDRESS
CITY-51 7 . 54 CITY-SI- 2P
T 7 o ) T reiEiE 61 TITLE [ crange 1] Additian
ML 62 NAME
SIFEE" ALDRE S 6.3 STREET ADDRESS
Cify-8%- 7 ) 64 CIY-ST- 2P
T4, 1 do berety conity 1At e nformation supplied ve dh his Tling does nol qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

irlornne

SIGNATURE:

o inchcatea ar this annual report or supplémental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
{am an cficer o ¢ roclor of tha corparation o the receiver or frustoc empowared 1o execute tnis report as required by Chapter 607, Florida Statules; and that my name
appearsan Block 17 o Block 13 i changed, or on an altachment with an address,

P
| NATURE AN%!D oR FrnTED Qﬂ;{it SIGNING oFr""‘ na%scmﬁ'\' n. e{" N‘—Jen S

Diaytime Prone #

CR2E034 (9/96)

|\q6r1q94qmaw7



