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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO dam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVIS!CS):C;FMCWO‘:;PS(;E::TIONS Secretal'y Of State

DOCUMENT # Pg7000080059 (3)
DISEASE MANAGEMENT SYSTEMS, INC.

-y

i %?5 MARSHA 82 MADORSKY, ESQUIRE CfO MARSHA G. MADORSKY. ESOUIRE
}i SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
3 MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
; 09/12/1997
i 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
4" m ;ﬂ 8000 .ﬂ: Aﬂyﬂf@ﬁ Jﬂ {lf Nol Applicable
i Sulte, Apt. ¥. etc Suite, Apl. ¥, elc. o $8.75 additional
% -EI ;] V/ied ‘f’/ 6. Certificate of Status Deslred 0 Foe Required
i City & State City & State 8. Elaction Campaign Financing $5.00 Ma
i - o y Bo
¥ laal 2] MR, F1e Trust Fund Contribution Added to Fees
1 Zip Country Zip, . Country 8. This corporation owes or has paid the current year Intangiblo
m 2_5] ;-9] ?’;, ; 5 ;] df4 Personal Property Tax due June 30. D ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MADORSKY, MARSHA G ESQ 81| Name

C/0 MARSHA G. MADORSKY, ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)

2685 SOUTH BAYSHORE DRIVE
] MIAMI FL 33133 6

84| City FL BS| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

E office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
°F agent. I am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Signatyre, yped of prnted name of (egisiorsd agent snd tilo 1l appiicatio {NOTE. Regigtered Agent signature reguired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D O e 11TME PRESrOENT JAl Change [T Addition
NAME ROTHSTEIN, JEFFREY 12NAME ROTWITEIN, JEFPAEY
smeen aooeess | 2000 S. BAYSHORE DRIVE, #41 1ISTRETADDRESS | Jpoe) K, BAySHRE gyve WYY/
CTY-5T- 29 MIAMI FL 33133 vaorv-si-ze | pANE , € 333 .
me LT DELETE 21TE JECHTALY LT Change — A Addition
HAME 2.2 NAMKE JANES H NEVSON o
STREET ADORESS 23 STREET ADDRESS W 2} 560 2= 7A
CiTY-ST-21P 2.4 CITV-ST-2IP onTArse) , j=t  333/7 i
TME [T pecere 3.6 TLE FRERSURER [LJ Change ﬂ Addition
NAME 32 NAME RATHLEEN ZEWER
STREET ADDRESS 33ISTREET ADDRESS | /02 77 £ CVPRESS (ONT
Y- ST- 29 34CY-5T-20 | OEHIGROKE L, 5¢ JFALE
LE T3 DEceTe HATILE T [ crange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-5T- 2P
o T [T DELETE 51 TLE ] Change ~ T_T Addition
£ | name 5.2 NAME
#; | STREETADDRESS 5.3 STREET ADDRESS
i _omv-st-zp 54 CITY-51-2IP
| Tme RT3 61 TITLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2P 6.4 CITY-5T-21P

14, | hereby cermg.lhal the information supphad with this filing doos not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomentat annuat report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion ar the recoives, e empowered lo execute this report as required by Chapler 607, Flofida Stalutes; and that my name appears in

) Block 12 or Block 13 if changed, an alla an address. 8’
' | SIGNATURE: g T eARNAAAA SIREY COMITEW b Gov)Ese-0877

CR2E034 (10/97)



