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

0185468

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
.
oo Apr 29, 1999 8:00 am
ANNUAL REPORT Secrrary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90179 022 ***150.00
DOCUMENT #
1. Corponition Name P98000061 227
Al
MEDICAL INFORMATION PRODUCTS, INC.
Principal Flace of Business Waling Address — H""m |||1|m m” Ilm Ilm |I|“||“I |”|| ““IHIII Hl” |||‘ l“l
C/O JONATHAN H. GREEN & ASSOCIATES. P.A. C/0O JONATHAN H. GREEN & ASSOCIATES, PA.
793 BRICKELL PLAZA. SUITE 700 799 BRICKELL PLAZA. SUITE 700 L . - -
VMlAMI FL 33131-2016 e —— -~ MAMI-FL-33134 2816 - DO NOT WRITE IN THIS SPACE -
3. Date I corporated or Qualifed
07/1)/1988
2. Principz| Place of Business 2a. Mailing Address 4, EEI Number Apyilied For
] 14351 S, (34T b 19381 Suy 134 <Ti | f§-~0 g5 /164 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e o e AP o 5. Cerlifcate of Status Desired ] $875 Add_monal
EI ;] : Fee Reuired
City;é te /* CiWiate 6. Electicn Campaign Financing $5.00 ua
. . May Be
E-[ )r‘ A”{ Fi (., B m /ﬂ/‘(’ /C . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 3 3 ! 77 I—EI U S /6 E] 3}1 77 m UYA' Personal Property Tax. [ves TINo
. 9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81 Name
GREEN, JONA H 8z| st :Ard s (P.O. Bo: Number is Not Acceptanl
ree mey 3 er s aole
769 BRICKELL PLAZA cidres o Numberis Not Accsptacie)
SUITE 700 83
MiIAM! FL 331312816
84| City FL ssi Zip Code
11, Pursuzint 1o the provisions of Seclions 6070507 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or beth, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj ciniment as registered
agent, | am farniliar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signature, typed or printed na ne of registered agent and utle if applicable {NOTZ: Ragisterad Agent signature req..ired when reinstaling) CATE a
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D ] DELETE 1.1 THILE [IChange [ Addition | —
NAME GREEN, JONATHAN H 12NAVE 3
seetaooress| CfO JONATHAN H. GREEN & ASSOCIATES, P.A. 13 STREET ADORESS a
OITY-$T-2P MIAM] FL 33131-2816 14CTY-§T-2 &
ATLE ] DELETE 24 TIE [JChange [ Addition | O |
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-$8T-2IP 2.4 CITY-8T-2IP
TITLE ) DELETE 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST- 1P
TIME [J DELETE 4ATITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADCRE 38 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST-2P
TITLE [ DELETE 51TMLE [CICnange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2/P
TME (] DELETE 81THLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T-ZIP

14. | heraby certify that the informat on supplied witt this filing does not guailfy fcr the exemption stated ir Section 119.07 3)(f}, Florida Statutes. | further certify that the iniormation
indicate d on this annual report cr supplemental innual report Is true and accurate and that my signati re shall have th: same legal effect as if made ur der cath; that | am an
officer ur director of the corpgration or the receiver or trustee empowered 1o xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe«rs in

Block 12 or Block 13 if cha or on an attachment

SIGNATURE:

h an address, with all other like empowered.

/47949 305595 S ¥ 78

SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGNING UFFICEI! OR DIRECTOR
2 e . oat o AA o A~ 1S R

Date Daytime: Phone #

1



