05071999-90047-044-$150.00-$150.00

FILED

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90047 044 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secratary of Stals

1999 DIVISION OF CORPORATIONS

PQE};MENT # P98000006554

MEDICAL QUEST INFORMATION SYSTEMS, INC.

Principal Place of Buslnéss Mailin{; Address

015 WESTSHORE DR. 5015 WESTSHORE DR,

NEW PORT RIGHEY FL J4652 NEW PORT RICHEY FL 34652

ARATBRH N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

E
!
01/21/1998 I
2. Principal Place of Business 2a. Malling Address 4. FEI Number — Applied For
"
7 2] S - ¢ GA0HE Nokpoptcae | |
Suite, Apt. #, etc. Suite, Apl. #, atc. - j 75 Additional :
o ) —21 } i i Cerlifcate of Stalus Daf:r'ed a Foe Required w;
Cily & State City & State 8. Election Campaign Finanging O $5.00 Moy Be
-Z—ﬂ ;;l Trust Fund Contribution Added to Fees l
Zip Country Zip Country B. This comporation owes the current year Intangible
24] [23] 29 [30] Persanal Property Tax. Dves [No
9. Name and Address of Curment Registered Agant 10. Name and Address of New Reg ad Agant
81| Name
CANDELORA, PETER |
£015 WESTSHORE DR. B82] Stroet Address (P.Q. Box Number is Not Acceptable)}
NEW PORT RICHEY FL 34852 [X]
B4 City FL ]szap Cote I

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered

CR2E034 {11/28)

v_.

affica or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registersd

agant. | am famillar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sighure, Iypw) OF primed name of regisiared agent and tie  sppicatie. " INOTE: Ragiiered Agent ANebire requid when fWatating ) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE PREs ] DELETE 11 TME Oichangs [ Addition
e PETCA (RDEOT 1210
STREETADDRESS|  SD I W E4T 5 Hend P~ ¥3 STREE] ADERESS
CITY.§7.29 NPT ER AR 14 CITY-ST-2P
TME vP * L) DELETE 21TE DiCmange ) Actition
NAME [LRYOL iR+ ANPNTA) 27NAE
smesraooess] D AWSELM Wi 23 STREET ADORESS
CaY-ST-29 sUppuey M OlTI6 2 4CITY.5T-20
TTE TRES ' CJ OELETE A TME ClChenge [ Addition
v = (L L 5~ Py — ——— - e RITNE - i Ao —eee ——
STREET ADDRESS| o L ST . 12 STREETADDRESS
aTv.srze W) lsgsﬂm) cing , OR 95y 34.CMY.57-2P
TTE ! 1 bELETE 41 TME JChange ] Addition
HAME 4 2NME
§TREET ADDRESS £ STREET ADORESS
CITY-ST-29 44 CITY-ST. 2P
TME [ DELETE 51 MME OChange [ Addition
HNE 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-1P 54 CITY-ST-2P
™mEe {7 DELETE 81 THLE [Tchange (T Adition
NAME S2RANE
STREET ADDRESS, 83 STREET ADDRESS
CITY-5T-29 4 GITY-ST-2P

officer or diractor of the corporation or
Block 12 of Blotk 13 if ehanged, o

SIGNATURE:

an an attachment with an address, with alt othar like empowered,

74. | heraby ceflify that ihe Information supplied with this filing doaes not qualify for the examption stated in Section 119.07(3){j). Florida Statutes. | further cartify that the information

indicated on this annual raport o supplemental annual raport is true and accurste and that my signalure shall have
the receiver o truslee empowerad o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

tha same \egal effect a8 i made under cath; that | am an

430/6q  (az7) gug-1z

100D 0 )| ) A



