" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

: PROFIT 3
: , CORPORATION %
; ANNUAL REPORT

1998

i figy,.
st Y

Secratary of State

FLORIDA DEPARTMINT ORSTATE
"“1 Sandra B. Moﬂham~

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

| DOCUMENT # P97000060929 (1)

COMPREHENSIVE MEDICAL DATA, INC.

T

Principal Place of Businass

204 B CENTRAL AVENUE
APOPKA FL 32708

Mailing Address

204 § CENTRAL AVENUE
APOPKA FL 32738

RN RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

07/11/1997

2. Principal Place of Business

l__i.'_n. Mailing Address
21]

26|

4, FEI Number Appliea For

Not Applicable

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

$B.75 Additional

HAXH a0l

]

. Cerlificate of Status Desired

I a2 27 Fee Required
i City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
H EI ;l Trust Fund Contribution Added tc Fees
Zip Country L | Gountry 8. This corporation owes or has paid the current year Inlangible
H m E\ 29-! 30_] Parsonal Properly Tax due June 30. O ves O no
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STARK, CHARLES H - 81 Name
966 Do{ms AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 100
ALTAMONTE SPRINGS FL 32714 83
B4 City 85| Zip Code
FL

agent. | am familiar wilh, and accept tha ot:higations of, Seclicn 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

m?;;ﬁﬁ 11;J;§;-klfé{ﬁ-ﬁgr;\l e a|\|;1;é.;t;\n (NQTL.: Ragisterod Agent signature toguired when reinstatng) DATE —

12. OFTICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 B”:
TLE D N W Y5 11T [ cnenge T Additon | S
NAME MACK, GREG S 1.2 NAME §
stoeeraooness | 204 § CENTRAL AVENUE 1.3 STREET ADDRESS o
OiTY-ST- 2P APOPKA FL 32703 14C11Y-§1-2p S

| e ] L] DELETE LA TITLE [T change [ Addition |

I L'HOMMEDIEU, MARK 22 NAME

;f seerappress | 204 S CENTRAL AVENUE 2.3 STREET ADDRESS

£ [ an.stae APOPKA FL 32703 - 2 4CITY-5T-2P

B T T [T oECETE 3.1 TITLE [J change [T Addition

i NAME 32 NAME

i | STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-ST-2 3.4.0ITY-ST- 20
TITLE 1 DELETE 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS

Pl omy-st-zp 4.4 CITY-51-21P

' e [ 7 oELere 5.1TIMLE [T change [T Addition

' HAME 5.2 NAME

' STREET ADDRESS 5.3 STREET ADDRESS

f CITY - 51-2IP 5.4 CITY-51-2IF

£o[Twme T BETE 6.1 TITLE [ ¥ change  [J Additian
NAME 6.2 NAME
SYREET ADDRESS .3 STREET ADPRESS
CITY-8T- 2P £.4 CITY-ST-7IP

Block 12 or Block 13 if chan 7 onan atltachmenl with an address

14. | hereby ceify that the information supphed with this filing doos not quality 1or the exermplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify Lhat the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cym the receiver or trustee empowered 10 execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

]




