FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT 3 ” 2 FLORIDA DEPARTMENT OF STATE | Apl‘ 03 1 998 8 OOam

CORPORATION Sandra B. “,ﬂh'nlf

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000001676 (0)

1. Corporation Name

MEDICAL INFORMATION SYNTHESIS SYSTEMS, INC.

O

Principal Place of Business Mailing Addross
1811 MICCOSUKEE ROAD 1911 MICCOSUKEE ROAD
TALLAHASSEE Fl. 22308 TALLAHASSEE FL 32308
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1997
2. Principal Place of Business 28, Mailing Address 4, FEI_Number — Applied Far

21] 26] 59-3¥IT0OY4Y Not Applicable

Suile, Apt. #, elc. Suite, Apl. 4, elc. iti

vie. Ap ele j wie. ap 5. Certilicate of Status Desired ] $B'75 Addttional

22 27 Fee Required

City & State | Oy & Sate 6. Floction Campaign Financing $5.00 May Be
’EI 28] Trust Fund Confribution O Added 1o Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 3 25 ;‘ ;I Personal Property Tax due June 30, [ ves O no

%. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
, DAWS, SONYA K 81| Name
318 NORTH MONROE §T. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
841 City FL 85! Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flarida Slatutes, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or registerod agent, or both, intho State of Florida Such change was authorized by the carporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am farniliar with, and accept the chligalions of, Section 667.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ _ I . N
Signatute typed of prntad aame el iegsleied agent and vk iCapoicablo (HOTL: Aogisiored Agenl gignaluro Tequited when reinstat ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIILE D T priete 11TLE [ I Change T Addition

NAME DUSSIA, EVAN EARL I, MD 1.2 NAME

smeer opaess | 1911 MICCOSUKEE ROAD 13 STAEET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32308 14 CAY-ST-2P

TTE [T peLETE 21TI0LE [J change T[] Addition

NAME 22 NAME

STREEY ADGRESS 23 STREET ADDRESS

CITY-ST-2IP 240NY-5T-7P

TITLE [ ] oELete 311NLE [O change  [J Addition

NAME 5.2 NAME

STREET ADORESS 33 STREET ADDRESS

Y- 5T-21P 34.001Y-51-2IP

TILE [T DELETE L1TNLE T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-7IP

TILE L] pELETE 5111LF [T change  [J Addition

NAME 52 NAME

STREEY ADGRESS 5.3 STRELT ADDRESS

CITY-5T-2IP 5.4 CITY- SI-2P

TITLE ] Dcete 6.1 TITLE [J Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEI ADDRESS

CITY-ST- 2P 6.4 CITY-51- 2P

14, [ hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the inforration
indicated on lﬁis annual reporl or supplemental anaual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under palh; that | am an
officer or direglor of the corparalion or the roceiver or lrustee empowered Lo execute this report as reauired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block ‘1%‘?‘: or on wi wittngn address. /M
ryr. 3wy . J¥Fr _ 37 ._m. \M mh AA ‘ l‘k.’ . ?/,WqV g‘h P\b7 1 Lm’




