. FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLORIA DEPAFTMENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT

Sacrotary of State S e Cretary Of State

BIVISION OF CORPORATIONS

1998 <
DOCUMENT # P97000064997 (4)

1. Corporation Nams

MEDICAL ELECTRONIC PROCESSING SYSTEMS, INC.

B

Principal Place of Business Mailing Address
389 S.E. BOTH 8T, 399 S.E. 90TH ST.
OCALA FL 34480 OCALA FL 34480
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 S8-23225171 Not Applicable
- Suite, Apt. #, atc. Suite, Apt. #, elc. it
P P §. Cenificate of Status Desired 1 $8'75 Adational
.. ’E‘ ;I Fes Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
—2?| ;] Trust Fund Contribution [l Addad to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
24 E[ E m Parsanal Property Tax due Jure 30. 3 ves lﬂ/ﬁo
. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
HOWARD, DAVID E 81| Name
399 S.E. 80TH §T. 82| Strest Address {P.O. Box Number is Not Acceptable)
OCALA FL 34480
83
84[ City FL '55 Zip Codle

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0508, Flatida Statutes,

CR2E034 (10/97)

SIGNATURE
Signalure. yped o prnled name of ragistarad agenl and Ktlo it applicable (NOTE: Rngislerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE D T DeLEre I 1ITITLE [J change T Addition
NAME HOWARD, DAVID E 1.2 NAME
.| swectaponess | 399 S.E. 9OTH ST. 1.3 STREET ADDRESS
: | ony-sr-zp QCALA FL 24480 14 CTV- 120
Time D T OELETE 21TILE L Crange ] Addilion
HAME HOWARD, DEBBIE E 22 NAME
smervaporiss | 399 S.E. 90TH ST. 23 STREET ADDRESS
] cv-stae QCALA FL 34480 2, 4CITY-51-2IP
< Tme T oELeTE 31TINE TJchange ] Aadition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Pl orvsrae . 34, CITY-SI-2P
e LT OfLETE LUTILE L] change ] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T- 2P 44CITY-S1-2P
TILE [J oecere 51111LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51- 2P 54 GITY-ST- 7P
TITLE [J oeLete 6.1 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIFY-S1-2P 6.4 CITY - 5T-7IF

14. | hereby certify that the information supplied wilh 1his filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statules. | furlher cartify that the information
indicated on this annuat reporl or supplemental annual reporl 1s true and accurate and that my signature shafl have the same legal effect as il made under oath; that | am an
officer or direclor of the corporation of the receiver or trustea empowered to execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or ongl_al.y.anmgwnlh(mﬂﬂﬂa«.&3
BNIAAED AT RIS } AN ) I B N T, Y




