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

“PORAT " e B s Jan 29 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL. REPORT

1998 DIVISION CF CORPORATIONS Secretary Of State
DOGUMENT # P97000074621 (8)

1. Corporation Name

MEDICALWARE, INC.

RN

Principal Place of Business Mailing Address
P.Q. BOX 822008 P.0. BOX 822008
SOUTH FLORIDA FL 33060 SOUTH FLORIDA FL 33080
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/27/1997 ,
2. Principal Place of Business Mailing Address 4, FEI Number Applied For

é S—" 0-77% é 3 Q Not Applicable

Suite, Aot #, ete, Suite, Apt, #, elc. 0 $8.75 Additional

2a,
2 26]
28

;2] ‘;ﬂ 5. Certificate of Status Desired Fee Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 _—I Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
E:l 2_SI —231 El Personal Property Tax due June 30, [ Yes & Mo
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NUNEZ, MIKE 811 Name
12445 KEYSTONE {SLAND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 3318t
83
84| City EL IBE‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corperation's board of directors. | hereby accept the appainiment as registered
agent, | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE
Signature, Typed Or prnted nama ¢! rgistered agent and titla if appicable MNOTE: Registerad Agent signature raquired when rainstating) DATE
12. CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D L1 DELETE 1.1 THLE T Change LT Additinn
NAME NUNEZ, MIKE 12 NAME
STREET ADDRESS 14445 N.E. 20TH LANE 1.3 STREEY ADDRESS
CiTY-ST-2P NORTH MIAMI FL 33181-1446 14 CITY-5T-ZF
TITLE [T DELETE 2.1 TITLE i i Change [ Addition
NAME 2,2 NAME
STREET ADDAR3S 2.3 STREET ADDRESS
CITY-57-2IP 2 4 CITY-ST-ZIP _
TTLE LI DELETE 3.1 TILE i B T [ Change ] Acditlon
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2¢ 3.4, CITY-ST- 2P
TITE 1 DELETE 417MLE [ Change  [J Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 5T-21P 4.4 CITY-$T-21P
TILE [mGEE 5.1 TITLE [ Tchange [ Adgition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY -ST-21P 5.4 CIY-ST-ZIP
TITLE ] DELETE 5,3 TTILE [T Change [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 §TREET ADDRESS
CIT¥-57-217 64 CITY-51-2° _
14. | hereby cerlify that the informadon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

plemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
the re: er or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in
aghment with as address. ) S

indicated o this annual report or
officer or director of the gcarparation 1
Block 12 or Block 13 if changed, or en

SIGNATURE: SEANETSREBESUIRED wmiwe bovez 1{20(‘;‘3/ 305 H19-1990

v SIGNATIIRE AND TVEPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phane # DL GONET

CR2E034 (10/97)



