2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P97000085234

1. Entity Name

MEDICAL SPECIALTY SOFTWARE, INC.

05-06-2004 90189 005 ***150.00

Mailing Address

717 E OAK STREET
KISSIMMEE, FL 34744

Principal Place of Business

220 E MONUMENT AVE
BLDG 4 STED
KISSIMMEE, FL 34741 LS

DO NOT WRITE IN THIS SPACE

IOTINEACIERARAR AN

03032004  No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-3473892 Not Applicable

O $8.75 additional

Fee Reguired

5, Certificaie of Status Desired

6. Name and Address of Current Registered Agent

RALSTON, STEPHEN
220 E MONUMENT AVE
BLDG 4 STED
KISSIMMEE, FL 34744

s

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
v Signatura, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent sigrature required when reinstating) DATE
' FILE NOWIl! FEE IS $150.00 9. Election Campa\gn F.mancmg $5.00 wmay 8o

Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. " OFFICERS AND DIRECTORS I
TITLE PS L
NAME RAILSTON, STEPHEN M
STREET ADDRESS | P. O. BOX 423183 N/A,
GITY-ST-2IP KISSIMMEE, FL 347423189
MLE D
NAME DEAHL, DEBRA
STREET ADDRESS | P. O. BOX 423189 N/A
| scry-s1-2P KISSIMMEE, FL 347423189
TMLE D
NAaME ~  T7["JENKINS, MICHAEL B - - . - -

P. 0. BOX 423189 N/A
KISSIMMEE, FL 347423189

¥ STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-219

TITLE

NAME

STREET ADDRESS
CiTY -81-7IF

= TITLE
NAME
STREET ADDRESS
CITY-5F-7IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad 1o exacute this report as reguired 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 other likg@mpowered.

SIGNATURE:

l\v/

S{ESER

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime FPhone #




