FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

| PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

. Corporaton Name

096657 (7)
COLLABORATIVE MEDICAL SYSTEMS CORP.

“Principa! Pice of Businoss

Mailing Address

AV R

101 SOUTHHALL LANE 101 SOUTHHALL LANE
SUITE 210 SUTE 210
MAITLAND FL 32751 MAITLAND FL 32751-7241

3. Date Incorporated or Gualified ' 8a. Date of Lasl Report

I 11/27/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
] — :
21 l,, RO 25] B'q - 3‘“ l ‘0 ( ‘D Not Applicable
_ Suite, Apt 4. elc Sulta, Apt #. etc. " $8.75 Additional
22 2ﬂ 5. Certificale of Status Desired 0 Fos Raquirad
__ Ciy & Gate | City & State 8. Election Campaign Financing $5.00 May Bo
L@L_,. S 2E] Trust Fund Contribution Acidad 10 Faes
o Country | 2w Country 8. This corporation has liability for injangible tax under 5. 196.032,
124] . I @__ﬂ_m_ 20} 30] Fiorida Statutes Yos [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COBER CORPORATE AGENTS, INC. 81| Name
2601 SOUTH BAYSHORE DRIVE B2, Stree! Address (P.O. Bax Number Is Not Acceptable)
19TH FLOOR
MIAM! FL 33133 83
B4l City FL as] Zip Codo

(711, Férsuant io 1o provisions of Sachions 607.0502 and 607. 1508, Florida Staiules, the above-named corporation submits Ihis stalement for the purpose of changing s registered
o'fice or registored 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
anent. | arm tamiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _
5

I Apedd 1 e nse g o regetorad aaent aad TG F apiheabie

{NOTE: Regstered Agent sighaturs raquirad when Hinstating) DATE

informaton indicated ori this annug) report of
| am an officer o director of the
appears in Block 42 or Block 1

SIGNATURE:

ofipplemental ani
I i rece o,

n address.

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN }2
me TS T T [T oeLere t1TITE T [ Change [ Addition
N LASKEY, MITCHEL 12 WA !
smreraocacss | 101 SOUTHHALL LANE, SUITE 210 1.3 STREET ADDAFSS
CITY-S1-71P MAITLAND FL 32751 14 ITY-5T-2P
TIE T oeLete 21 TITLE [T Change [T Addition
NAME 22 NAME
STRFET ADORESS 2.3 STREET ADDRESS
ClesT e | 2,4 CITY-ST-21P
TR [T oeLeTe 31TMLE [Jcrange [ Addition
HAME 32 NAME
STREET AIDRESS 3.3 STREET ADDRESS
orv-st-z B 34, 0A1Y- 51-21P
T ~ [ oaere A1TITLE [T Change ) Aodition
NAM 4,2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
LITY-&1- 2i - 44 GITY-5T-2P
TIfLE LT oeLete 51TIILE [Tcnange [T Aduition
HAME 52 NAME
SIREFT ADDRESS £.3 STREET ADDRESS
| ovestae ) 5.4 CITY- 8T-ZIP
i CTostete B1 TITLE L Change  T_J Addition
NAME 6.2 NAME
STRERF ADDRESS 6.3 SIREET ADDRESS
| oy SI-Be P 64 CITY- §T-2P
14. | do heraby cerlify that the informatian sapplied fith 1his filing does not gellity lor the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

powered 10 exacutephis report as requiect by Chapter 807, Florida Statutes; and that my nama

"SIGNATURE AN

fufrr_drgwan,

Daytrre Frore o

s true and accurate and that my signature shall have the same lapal effect as if made under oath; that

May 09 1997 8:00am

CR2E034 (9/96)



