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

PROFT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATICNS S ecretal'y Of State

DOCUMENT # P96000040507 (1)

1. Corporation Namo

MEDICAL OFFICE MANAGEMENT SYSTEMS, INC.

VAR I AR

!
|
!
3
¥
i
;
t
i

Princlpal Place of Business Mailing Address
178681 NW 13TH STREETY 17981 NW 13TH BTREET
PEMBROKE PINES FL 93028 PEMBROKE PINES FL 33028
DO NOT WRITE {N THIS SPACE
3, Date Ingorporated or Qualified
05/13/1996
2. Principal Placé of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 —r 6507 16261 Nt Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ate. :
-—l uie. A el ue. Ap o B, Certificale of Status Desired | 58'75 Additional
22 ;ﬂ Fee Requlred
Gity & State | Cily & Slato 8. Elaction Campaign Financing $5.00 May Bo
—2;* 28] Trust Fund Contribution D Added to Fees
Zip Country Zip | Country B. This corporation owes or has pakl the current year Intangible
24 25| [29] ) a0 Porsonal Praperly Tax dus June 30.  Bdves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agont
JONES, ROMAYNE N B[ Name
17081 NW 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
B4| City F L 85| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing #ts registered
office of registered agont, or both, in 1he State of Ftorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE e
Signalure. typoad or oritded namin of registered aoent and title It applicable [NOTE: Registered Agent signature required when reinstating) DATE
12, OF FICE RS AND EI'F}FCT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DECETE 1ITILE [J change ] Addition
HAME JONES, ROMAYNE N 12 NAME
seeraopress | 17881 NW 13TH STREEY 1 5 STREFT ADRESS
iy -8F-2P PEMBROKE P'NES FL 33029 14CIY-$1-2IP
ME VU . DELETE 21TITLE [ 3 Change LT Addition
NAME JONES. JOHN E JR. 22 NAME
srneeraporess | 17981 NW 13TH STREET 2.3 STREET ADDAESS
CAY-S1-7IP PEMBROKE PINES FL 33020 2 4CTY-ST-2P
TITLE -9 U1 DeLETe 31 TITLE [ change T3 Addition
NAME JONES. JOHN E. JR. 32 NAME
smecraponess | 17881 NW 13 ST. 39 STHEET ADDRESS
GIY-ST-2P PEMBROKE PINESFL 34.0IY-51-20
TLE C] peiete 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 GITY-S1-2IP
TIELE [T DELETE 51 TNLE [Ichange [ Addition
HAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
OITY- T 2P 5.4 CITY-ST-7IP
THLE [ oeLere 6.1 TTLE [J change  [_J Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-§T-7P 6.4 CITY-$1- 2P

14, | hereby cenifg that the information supplicd wilh this filing dogs not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual rapor or supplomontal annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corparation or tha receiver or trustec ompowered to execuls This report as required by Chapter 607, Florida Stalutes; and that my name appears i
Block 12 or Block 13 if changed, or on an altachment with an address, q

SIANATI IRE: A’t{nmnun 2% NN 1’0\’:\'.;\,\'.“:“:;‘ M aee UoA0-8 € 42379947

R, omeemerease | May 11 1998 8:00am

CR2E034 (10/97)



