SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Katherine Harris Secreta Of State
ANNUAL REPORT ; A4 Secretary of State 08.25.1999 gg;)oll 040 *57
1999 Nt o DIVISION OF CORPORATIONS -25- 550.00

DOCUMENT # pgg000096657
COLLABORATIVE MEDICAL SYSTEMS CORP. o

I RIRI IR IR RR T

Principal Place of Business Mailing Address
101 SOUTHHALL LANE 101 SQUTHHALL LANE
SUITE 210 SUITE 210
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
11/27/1936

2. Principal Place of Business . 2a, Mailing Address 4. FEI Number Applied For

21 {515 Crescend Exaerchve cx 28] (215 Crescerd Execntin ¢ 593411616 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 additional

2 500 ;-'1 5DC3 §. Certificate of Status Desired D Fee Required

" ity & State " Clty & State 6. Elaction Campaign Financing $5.00 May Be

23 Lo.xn.. Wv‘q F]OEJV*-' ;\ L&K_p_ Muvq 4 ﬂbﬂth-/ Trust Fund Contribution I:] Added to Fees
i ]

Zip Country Zip Country 8. This corporation owes the current year
24 2! E| gl 3’2_7## ;l Intangible Personal Property. [ ] ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name )
COBER CORPORATE AGENTS, INC. ,
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Numbser is Not Acceptable}
19TH FLOOR 83
MIAM! FL 33133 a—
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 appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed name of registered agant and itls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PT [ foeLere 11TME 171 change [ 1 Addition
NAME LASKEY, MITCHEL 1.2 NAME -
sTReeT aooress | 101 SOL"THHALL LANE, SUITE 210 13 swreet aooress ()5 Cresceanct Execudve CT, Suade 500
CITYSTZP MAITLAND FL 32751 1.4 CITY.5TZIP Loa¥e (Mavy . FL 22794k
TmE {1 pELETE 21TITLE L Change L] Additon
NAME 2 2NAME
STREET ADDRESS 23 STREET ADDRESS

|cmvstap T 7 Rzomvstae | T ) Tttt T T T
MLE [ orLETe S1TMLE T change [ Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREFT ABDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
e [ pecere 417MLE ] change [ ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTestaP JACTYSTP
TIE ] oeere 55TIME [ change [ | Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$7-ZIP
TmE [ Joeete 5.1 TILE (] change L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTYsTzR 5.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atta_chrnem with an address.
TRES o8- ﬁ‘
SIGNATURE: ’ YD e &//3/ 407 333-5300
B ARM TVDEMN AR DERIMNTEMN dAldE (B SICNING NEEICED 8 B Ers TN MNatem Mavhme Phanae B

FLORIDA DEPARTMENT OF STATE Aug 25, 1 999 8 : 00 am

CR2E034 (5/99)

{




