e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o @B, mmweis™ | Feb 04 1998 8:00am
ANNUAL REPORT e T Secretary of State

1998  DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000029522 (4)

1. Corporation Name

LEE MEDICAL FORMS AND SYSTEMS, INC.

. T

M § —
Principal Place of Business Mailing Address
8892 PINEHURST DRIVE 8892 PINEHURST DRIVE . ;
SEMINOLE FL 33777 SEMINGLE FL 33777 R
DO NOT WRITE IN THIS SPACE *
3. Date Incorporated or Qualified
. . i 04/01/1997
2, Principal Place of Business 2a, Mailing Addrass i 4. FEi Number | Applied For
21 _ . 26 , 59~ iﬁ{a g4 " |t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uie, e st e, Ap ° 5. Cerlificate of Stalus Desired D $8'75 Additional

E} ;' ’ ( . Fea Required

City & State City & State 6. Election Cammpaign Financing $5.00 May Be
a L . 28 . Trust Fund Contribution Addad to Feas
Zip Counlry Zip Cauntry 8. This carporation owes or has pald the current year Intangible
24 ;5] 28 @ Parsonal Property Tax due June 30. CIves Hno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOVELACE, WILLIAM K ESQ 81| Name o
2310 WEST BAY DRIVE 82| Stest Address (P.O. Box Number is Nal Acceplable) :
LARGO FL e
83 ‘
84| City FL IBS Zip Code

= R L - R
11, Pursuant to the provisions of Sectlens 607,0502 and 607.1508, Flonda Statutes, the above-narmed corporatian submits this statement for the purposs of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the apgointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

[

RE T S SE

Slgnature, typed of peirtod name of mg:fs!emd agent and tille if appficabie. {NOTE, éeg’slored Agent sinrfa:ma requirad whan r‘el@laling} - DATE . _ -
12, QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIE{ECTORS iN {2
TTLE D [ peCETE 11 TILE L] Change — L] Addition
RAME EDELMAN, ROGER L 12 NAME
seeeT A0DRESS | 8892 PINEHURST DRIVE 1.3 STREET ADDRESS
CITY-ST-21P SEMINGLE FL 33777 1.4 OITY-5T-71P . ]
e [T oeLete 2 1TITE [ JChange L] Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P B ) ‘ . 2 4CTY-57-2P . e
TITLE | DELETE 31 TIILE ] Change [T Adeition
NAME 32 NAME
STREET ACORESS 3.3 STREET ADDRESS
CITY-57-2P 3.4, CITY-ST- 21
TITLE [T DELETE 4.1 TIE [JcChange [T Addition
NAME £ 2 NAME -
STREET ADDRESS 4.3 STREET ADORESS
&ITY - ST-21P ) 44 CITY-51-2iP
TILE T DELETE 51 THLE _ II Change  [_3 Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-3T-2P ) . 54 CITY-$7-2P _ s
e ] DELETE 6.1 TITLE [fchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 27 .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme

, ﬂ ith an address. . )
SIGNATURE: 2 ¥ »5 NI TEE BECIIRE; f/zz/gf’m

B
ED NAME OF SIGNMNG OFFICER OR DIRECTOR

Daytima Phone ¥ 0411404

CR2E034 (10/97)



