2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000014207 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
CLINISOFT CORPORATION
Principal Place ¢of Business Mailing Address
CLINISOFT CORPORATION CLINISOFT CORPQRATION
30751 IVERSON DR. 30751 IVERSON DR.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. ' - T “h_naORE CR2EQ34 {1 ”03)
City & Staie Cily & State 4. FEf Numzer Thpplied Far
i — 52-1146119 Not Applicable
Zp Country Zp Country 5. Certficare of Staus Desired O gfe';esq g?g;tionai
6. Name and Address of Current Registered Agent _ ~ 7. Name ang Address ot New Registered Agent 7
Name
Ié((l)ﬁgi ‘i]\E/EESON DR Street Address {P.0. Box Number 1s Not Acceptable) -
WESLEY CHAPEL FL 33543 . —
City FL | Fip Code )

8. Tne abiove named entily submits this staternant for the purgose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE N N — — s
Sigrature, lyped or annted narma of regrstarad agont and e f appheatle (NOTE Registared Agent signatiss raquired wnen roimatatcg) DATE
m &£150.00
FILE qu"' FEE '_S $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.'°Gl Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Depariment of State
10. ‘ OFFICERS 'AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN':LL; )
TITLE Vv 1 Deiete TITLE o 0 ,§5 [ Change  [J Addition
NAME KING, JEFF NAME 5 -Pg g&ﬁg ~
STREET ADERESS | 30751 IVERSON DR STREET ADDRESS <281 o022 150.00
cav.51-zP |WESLEY CHAPEL FL 33543 oStz I,
TILE O Deiete TITLE [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IF o
flj2 3 oelete TTLE ScChange [ Addition
HAME NAME
STRECT ADDRESS STRECT ADDAESS
CITY-ST-2P CHY-ST-2IP
TITLE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST.21p CITY-3T- 2P )
TITLE 3 Delete THLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY.ST-2P CITy-51-2P
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST- 2P

12. | hereby certy that the informaton supplied with this filing does not qualify for the exernption stated in Section 119.07¢(3){i), Floridd Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as It made under caih; that | am an officer or gireciar
of the corporation of the recelver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, with all other like empowered.

S|GNATURE:\__,;:WJ4. Lina Telf A, ['C;Lf\g (~22-04 £I12-972 -5 51

K IGW AND TYPED OR PRINTERJNAME GF SIGNING OFFICER OR DIRECTOR Dale Caytime Phene #




