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

PROFIT nonE:nr‘)’Eri:A:.T:ih:hc:;smTE Apr 1 3 1 99 8 8 O Oam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000075243 (0)

1. Corporation Name

SMARTMED HEALTHCARE SYSTEMS, INC.

10 G

Principal Place of Business i Mailing Address
4101 RAVENSWOOD ROAD SINTE 218 101 RAVENSWOOD ROAD SUITE 219
DANIA FL 33312 DANA FL 33312
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. L 08/29/1997
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ?6] Lﬁs - O 3"*54 Not Applicable
Suite, Apt. #, otc Suile, Apt. #, elc - ) $8.75 Additional
;;l ;;I b. Certilicate of Status Desired O Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt year Intangible
24 ;} o } ;] ;6] Personal Property Tax due June 30. ves  []No
9. Name snd Address of Curreni Registered Agent 10. Name and Address of New Registored Agent
FORSTEIN, MARK 81| Namo
4101 RAVENSWOOD ROAD SUITE 219 B2| Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33312
83
o
84| City / FL Ies Zip Cods

11, Pursuant to the provisions of Sections 607 0007 and 607 1504, Flonda Statutes, the above-named corporation glbmpf€ ihis stap#ment for the pulpose of changing its registered
office or ragistered agent, ar both, i the State of Fledda. Such change was authoriz orpogation's byfargdlt direcigef. accept the gppointrment as registered
agent. { am familiar with, and accepl the oblhigations of, Section 607,0605, Florida

sianaTure MR _ED_(E»&-'&"‘ - hn g—

Srgnatre. typed o priotodd name of fogistered agent and 000 it apgdaealde (NG [ nt signdure require 7 1einslating) DATE

1z. OF1ICT RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T oecere 11 TLE Ld [ I Change [ Addifion
NAME FORSTEIN, MARK 12 NAME

sweeraooress | 4101 RAVENSWOOD ROAD SUITE 219 13 STREET ADDAESS

¢y - 51- 7P DANIA FL 33312 14 GITY- §T-2P

TTLE T DeLeTe 21THLE [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STAEEY ADDRESS

CITV-ST-ZIP e 2 4CITY-ST- 7P

TILE T DELETE 3me [ ICrange  [CJ Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34, CITY-51- 2P

TME CT oECeTe A1TIE [ Change ] Addition
RAME 4.2 NAME

STREET ADDRESS | : S 4.3 STREET ADDRESS

CITY-ST- 2P o 44CITY-ST-2P .

TITLE T pecete 51 TILE [J Change [ Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI1- 2P N 5.4 CITY-§T-ZIP

THLE [ DELETE BATILE [T change [ Addition
NAME 6.2 HAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-§T-2IP

14, | hereby certify that the information supplied with this thing does nol qualily for the exemﬁt‘aon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the receiver or Jusiec empowered to exocute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changad, or on an allachmgafwith an pddress )
ﬂ«ﬂﬁ? s Mk Yook Yfcke 4Su-161-1608

SIGNATURE:

CR2E034 (10/97)



