FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PG6000047788 (0)
MEDICAL ELECTRONIC DATA INTERFACE COMPANY

FILED
May 07 1997 8:00am
Secretary of State

Pﬁj‘niclipdj Piace of Business Mailing Adgress ‘ |||“m Ill |||H Ilnl Ilm ||Hl |I|“ II'“ Ill‘l III" |III‘ ||||| ll“ |||l
204 CHICHESTER COVE 204 CHGHESTER COVE
LONGWQOD FL 32179 LONGWOOD FL 32776-563%6
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Puncipal Piace of Busingss 28, Mailing Address 4. FEl Number Appliad For
2ﬂ e E\ 5-9-_&3 2 39.38 Not Applicable
| Suite, Apl ¥, ele Suite, Apt. #, otc N sa_75 Additionat
L;L . o ) B. Certificate of Stalus Desired O Foe Recuirod
ity & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
SO — ;l Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] ] 25 E‘ m Fiorida Statules B ves o
o 9. Name and Address of Current Regislered Agent 10. Name and Addreas of Now Reglstered Agent
WEAVER, STEVEN A 6] Nare
204 CHICHESTER COVE 82| Strool Addross [P0, Box Number 18 Nol AGCoptabie)
LONGWOOD FL 32779 - :
B4} City FL JaS Zip Code

agont | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ‘

%Ti. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statsment for the purpose of changing its registerac
aflize or registered agont, or both, In the State of Farida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: e /8 ECOUIRED

Sty a o prrdudt mame of 16gistered agen and Wi f applicatie {NOTE Ragistered Agent Signafre roquired when leinstatngy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F‘i T o G TTE L Change [T Additon
HAYE WEAVER, STEVEN A 1.2 HAME
siaettaovess | @04 CHICHESTER COVE 13 STREET AIDRESS
| onv-seze | LONGWOOD FL 32779 1AGIY-ST- 2P
TnE D [J cELeTe 21TME [T change L] Addition
NAM: WEAVER, LAURE K 2.2 NAME
sirrt sooerss | 204 CHIGHESTER COVE 2. STREET ADDRESS
oreg-ae | LONGWOOD FL 32719 2.4 CITY-ST-2p
e [T DELETE L1 TE [T change 1T Addition
HAME 3.2 NAME
STHEE ) ADDRE S 3.3 STREET ADDRESS
| Ciry-si-zw _| e 34.Ciry-ST- 2
I T oeLETE 43 TNLE [ Change LJ Addition
NANE 4.2 NAME
SIREET ADIRE 5 4.3 STREET ADDRESS
| pivestae [ 440i1Y- 8T 2P
il [ DELETE 51 TME L1 Change [ Addition
NAME 5.2 NAME
STHLEL ADDRESS 5.3 STREET ADDRESS
LIY-ST- 20 54 CY-S5T-2IP
BT - [T DEIETE 61TNLE [T change T3 Addition
NAME £.2 NAME
STHEE ) ADUHERS 6.3 STREET ADDRESS
LIY-§1 e 64CHY-51-7P
14, | do hereby cartfy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

inforrmanion indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall havs the same laga! effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statites; and that my name

STBMAYURE AND TYPED DR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytire Fnons §

OOT28A Y

CR2E034 (9/96)



