SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750). —
PROFIT »——— FLORIDA DEPARTMENT OF STATE Allg 1 1 ’ 1 999 8 . 00 am -
CORPORATION Katherine Harris Secreta f =
ANNUAL REPORT cmmorsms L ry of State
1999 DIVISION OF CORPORATIONS 08-11-1999 90003 042 150.00 =
DOCUMENT # =
1, Corpor}t%:m Name P96000081 443 -
ACCUMED DATA MANAGEMENT INC. e
IEIRRMONIRMIN =
680 S MILITARY TRALL 830 S MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 39y Sw /2T Aviaue 6] 394 Sw /22 Auinvve 65-0701675 Not Applicable =
E] Sulte, Apt. #, efc. m Suite, Apt. #, ete. 5. Certificate of Status Desired L_-l $8F-;5R:§;i2:!"3| ;
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I ;S_I E‘ ;;! Intangible Personal Property. Ij Yes [g No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINE, WILLIAM .
680 SOUTH MILITARY TRAIL 82| Strest Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
« office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

- Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signature reguired when reinstating) DATE a—.

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE PD [ ToeLere TATITLE [ change L] Addition | =

NAME WINE, WILLIAM P 1.2 NAME §
streeTaDoress | 6735 CANARY PALM CIRCLE 1.3 STREET ADDRESS wu
CITY-ST-ZP BOCA RATON FL 33433 1.4 CITY.STZIP g

TILE [Joeete 21TmE ] chonge [ Addition —
NAME 22 NAME =
STREET ADDRESS 2.3 STREET ADURESS —
CITY-ST-ZIP 24 CITY-ST.ZP T
TME [ Joeiere 3ATITLE [ change [ Adation —
WE 3.2 NAME I
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 QITY-ST.ZIP E
TE [ oeteTe 417IME [ change ] Addiion

NAME . 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTYSTIP L4 SITYSTZP

Tme [ Toeete 51 TITLE ] change [_] Addition =
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADORESS

TSt zP 54 CITY-ST-21P

TME [ oetete 6.1 TALE [ change || Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CTY.STZIP §.4 CITV-ST-ZIP

14. { hareby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an th an, 55 .
SIGNATURE: FRAYILE RSOSSN R D s ‘E_,&\n;\\ 2o agy-wage e
Date

RICNATURE AR TYCED OR P OF SICNING OFEICER OR DIRECTOR Daylime Phona #




DaszkaL, BoLToON & MANELA

CERTIFIED PUBLIC ACCOUNTANTS
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

240 W. PALMETTO PARK ROAD, SUITE #300 - BOCA RATON, FLORIDA 33432
TELEPHONE (561)367-1040 'FAX (561)750-3236

JEFFREY A. BOLTON, CPA, P.A. MEMBER OF THE AMERICAN INSTITUTE
MICHAEL I. DASZKAL, CPA, P.A. OF CERTIFIED PUBLIC ACCOUNTANTS
ROBERT A. MANELA, CPA, F.A.

TIMOTHY R. DEVLIN, CPA, PA.

Tuly 27, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re:  AccuMed Data Management, Inc.
FEIN: 65-0701675

Gentlemen:

1

We are the enclosing the completed 2nd Notice Corporation Annual Report and the renewal fee of
$150.00. Our client respectfully requests abatement of all penaltles and additional fees for the
following reasons:

® Due to a change in address, our client never received the Annual Report Renewal form.

. AccuMed Data Management, Inc. has retained us to assist thém in all compliance reporting,
both on the state and federal level.

It is not the intention of the legislature of the State of Florida to penalize corporations who have
made every effort to comply with all applicable laws and regulations. -Our client is submitting its
1999 Profit Corporation Annual Report with the applicable renewal fee along with this letter and
respectfully requests that this be accepted as is.

Please contact me if you have any questlons or require additional information. Thank you for your
cooperatlon in this matter.

PO[(aOOOO%IH”-(. 3
L 64| T-90003-4>—



~—y

Very truly yours,

Daszkal, Bolton & Manela, CPAs

a0

Robert A. Manela, CPA
Partner

Enclosures

Ce: Mr. William Wine
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