FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE May 26 1998 800811]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000096657 (7)

1. Corporation Name

COLLABORATIVE MEDICAL SYSTEMS CORP.

o | AR A

A, o
iy

Principal Place of Busingss Mailing Address
10t SOUTHHALL LANE 101 SOUTHHALL LANE
SUITE 210 SUNTE 210
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE

by 3. Date Ingorporated or Qualified

11/27/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
g el | 59-3411616 Not Applicabie
Suile, Apt. 4, efc. Suite, Apt. ¥, etc. it
l P ol e A ete 5. Certificate of Status Desired D 58'75 Ad:!mona!
] E’], B Fee Required
City & State | Cily & Slale 6. Flection Campaign Financing $5.00 May Be
?_3'_____ e gg} e » B Trust Fund Contribution Added to Fees
Zip _ Courtlry I Caunley 8. This corporalion owes or has paid the current year Intangible
m 25 Personal Properly Tax due June 30, D Yes O e
9. Name and Address ¢ oi Curr 2nt Re od Agent e ] 10. Name and Address of New Reglstered Agent
COBER CORPORATE AGENTS, INC. 1] Name
: 2601 SOUTH BAYSHORE me 82| Sireel Address (.0, Box Number is Not Acceptable)
: 18TH FLOOR
MAMI FL 33133 63
’ 84 City FL 85| Zip Code

13. Pursuani G the provisions of Sechons 607 0507 and 607 1508, Tlorida Slatutes, The above-named corporation submits this staloment for the purpose of changing its registered
offige or registered agent, or boln, in the Sate of Florida Such Lh.mge was authorized by the corporalion's poard of direclors. | herebyy accepl the appointmenl as registerad
agent. ! amy familiar with, and aceepl the oblgations of, Sechon 607 0605, Florida Stalutes,

SIGNATURE _____ . . S N R I

Signature fyptcd v grantedd ro e n" e m Hen m A hiie u;‘l( il IN(HE Registorad Agent sigratue cequred whan remstating) DATE c
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME T o T “TToee 11 T[T Crarge [ Audiion | €
NAME LASKEY, MITCHEL 12 NAME §
smeeraponess | 101 SOUTHHALL LANE, SUITE 210 1.3 STREET ADDRESS g
LY. ST- 7P MAITLANDFL ) 14 CI1Y-5T-2IP &
© | me 7 nowere 2.+ TILE [T CThange [T Addition |O
P ONAME 22 NAME
| STREET ADDRESS 23 STAEET ADDRESS
CTY-51-2P o o o 2 4CITY-SI-pp
TILE ’ et e TJ Change [T Addition
© 1 NAME 3.2 NAME
"] STREET ADDRESS 3.3 STREFT ADDRESS
GCITY-ST1. 2P L L o 34 CITY-S1. 218
e CJ vecerr 41TINE T Change [T Addition
NAME 4 2 NAMF
STREET ADURESS 4.3 STHEET ADDRESS
CITY-5T-2PP o e 44CaY-51- 2
TITE [T oeet 51TLE Tl Change LY Addtion
NAME 5.2 NAME 15
STREET ADDRESS 5.3 SIREET ADDRFSS Ry =Te ” ﬁrﬂ f___F |¢:_'F§
CirY-S7- 21 . e 54CNY-ST-21P bk 20
TLE CJ oeere 61 TILE T [JChange | 3 fiion
HAME 62 NAME \
STREET ADDRESS 63 STAEET ADDRESS
CITY-$7- 2P 64CY-5T-7IP

14. 1 heraeby certify thal tho information supphed with this fhng does not qualify for the exemplion stated in Scclion 119,07(3)(i), Florida Statutes, | furlther certify that the informalion
indicated on this arrwal report or supplerental abnoal reporl is tue and accourate and that my signature shall have the same legal effoct a5 if made undar oath; that | am an
officer or diractor of the corporation or the recever or trustee empowared 1o execute thrs report as reguired by Chapter 807, Florida Statutes; and that my narme appears in
Block 12 or Block 13 il changod, or an an allachmenl with=an adoress,

P AT /Q,J.(,ﬂ A L S A o A




