2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2004 8:00 am

DOCUMENT # P97000072301

1. Entity Name~ir,

DATA MEDICAL SOLUTIONS, INC.

Secretary of State

05-03-2004 90414 Q50 ***158.75

Principal Place of Business Mailing Address
887 ADDISON DRIVE N.E. P.0. BOX 0607 R
SAINT PETERSBURG, FL 33716  US ST PETERSBURG, FL. 33731 US
_ il
2. Principal Place of Business 3. Mailing Address H
Po Box 214 '
Suite, Apt. #, etc. Suite, Apt. #, ete, 04302004 Chg-P CR2E034 (10/03)
St Pede b Wt Fc -
Cily & State . City & State 4, FEl Numbes Applied For
65-0776266 Not Applicable
Zp Couniry Ze 33794 2 Country AS A | 5 Ceriicate of Status Desied &1 ?g-gesq Additoal
. Name and Addrass of Current Reghtered Agent 7. Name and Address of New Registered Agent
- - R ——— ——— - - e - Name - - e - — - .-
MARY F MELIN
887 ADDISON DRIVE N.E. ] Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33716
¥ City : FL I Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegistered agent and 11k f Bpplicable. {NCTE: Registersd Agent signature tequred when rersetng) DATE
FILE Nﬂ“m!il FEE I8 $150.00 9. Election Campaign ﬁnaﬂcing $5.00 may Be N
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME DP [ Delete MLE presidest 9 Change (] Addition
NAME MARY F MELIN HAME Mary F Medin

STREFT ADDRESS | P.O. BOX 0607 smEranEss | .0 . Aoy 2o 1dld

CIY-si-2p ST PETERSBURG, FL 33731 CITY-ST-21P 3t Patr 7510 L Fe 33 —74 -

TMLE [ Detete TME [J Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2p CITY-ST-2F

TLE 3 petete TIE DO charge [ Actition
NAME NAME

STREET ADORESS . STREET ADDRESB
oYgTezp [T T = - A orv-sr-ze = - -
e [ pelere TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-S7-2P

ME O delete TILE - {Ocrange {7 Adeition
NAME NAME :

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-2P

TILE 7 Detete TME O change [ Accition
NAME - ’ NAME

STREET ADDRESS - ' STREET ADDRESS

CTY-ST-ZP S ' . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){J), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: /%mq F Ml y- 27 -4 727-5670~ 5519

\TURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OF DIRECTOR Dare Daytime Phone #




