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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DQGUMENT # P97000072301 (8)
DATA MEDICAL SOLUTIONS, INC.

W0 00

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

24] 26] 20] s0]

2

7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] (S~ 01 A b Not Applicable
Suita. Apl. #. elc. Suite, Apt. #, etc.
' P 5. Cortificate of Status Desired ] $8.75 Aaditionas
22 ;;l Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
’;ﬂ m Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. ﬂ. ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SOL{%TMCIL-’] 81| Name MMM €. wl‘h

. W, STE.C

Ce I\V(k& M 82| Streel Address (P, Box Number is Not Acceptable)

3209 “ P-@ k,:slaw's T

209 - 134 Avende NE

84

Y Petersbura FL [*| 3590

1t. Puruuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-narned corporation submits thig statermnent for the purpose of changing its registered
office or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diréctors. | hersby accept the appointment as registered

agent. | am famjia wﬂh and accept tha oblugahons ol, Section 607.0505. Florida Statutes,
SIGNATURE s j
ignaiuref fyped or pr. l.o’llhfbd nwl nd mm ¥ appl.cabla (NOTE Registered Agent signature raquired when reinalating) DATE

CR2E034 (10/97)

OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mu | TG 11 TILE O Change  [P3-Addition
NAME 12 NAME mqr‘s F. Mehwn
STREET ADDRESS 13 STREET ADDRESS @t Pve. NE
oTY-51-29 VACIY-ST-7P 5L Pe%crsb.)rq fL 210\

THLE [J oeLere 21TTLE T Change [T Aadition
NAME 22 HAME

STREEY ADDRESS 2.3 STREET ADIDRESS

CITY-ST- 20 2. 4CNY-5T. 2P

TILE (T DELETE 3ATTLE 3 Change  LF Andition
RAME 2.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-S1-2% 34_LHTY- ST-21P

TLE [ pELEre 4N TME [ change [T Addition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-7P 44 CITY-5T-2P

TITLE [T DeLETE 5.1TITLE [T Cnange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-29 $4 CHY- 51-7IP

e I oELETE 6.1 TITLE [T Change  TT Addition
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

oITY-S1- 29 6.4 CITY-51-7IP

indicated on this annua! repon or supplemental ennual report is true and accurate and t
Block 12 or Block 13 If changed, or on an allachment with an address.

SIGNATURE: /"Wn Mo Leins

14. 1 hereby cerify thal the information supplied with this filing does not qualify for the 6xem€bon staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that { am an
olficer or diracior of the corporation o 1ha roceiver of lrustee empowered Lo execute this repon as required by Chapter €07, Florida Statutes; and that my narna appears in

Y&




