SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

[ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THE CODING EDGE, INC.

Principal Place Ja_uréi?\éés" o
801 ORIENTA AVE

SUITE 1400
ALTAMONTE SPRINGS FL 32701

$50756

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(3)

Mailing Addross

801 ORIENTA AVE
SUITE 1400

FILED
Jul 14 1998 8:00am
Secretary of State

NINFRVERRIRIRAAININY

ALTAMONTE SPRINGS FL 3271

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

o oo 0sf02n1800
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number _ |Applied For
21f 701 Central Park Dr. 26/ 701 Central Park Dr. - 59-3063168 Not Applicablo
Suita, Apl. ¥, of Suite, Apt. #, el , :
|22 v ) wie AL e 5. Cedlificate of Status Desired Ul ~ $8.75 Additional
EJ _ ??} ) - T  FeoRequired
City & Stato_ City & Slale . 6. Eloction Campalgn Flnancmg $5.00 may Be
1 Santord, 1L o Sanford, v1 | ®TEE P 0 Seere
Zip Country 2y Country B. This corporalion owes or has paid the current year lntangible
l24] 32771 || Seminole 2] 32771 30| Seminole | personat Praperty Tax duo June 30. Yes [ INo
7 9 Namo and Address of Current Rogistored Agont R _. .. 10. Name and Address ol New R_glslered gen! L J
MGGUEN JAMES B1| Name
630 RUGBY ST 82| “Street Address (P.O. Box Number is Not Acceptable) T T
ORLANDO FL 32804 ] o
83
84| cy F L_LBSI ‘Zip Code

11, Pursuant to the p provnsqons of sections 607.0507 and GO7.1508, F lorda Stalutes, the above-named corpnrahon “submits this statemen for the purpose ofchangmg its rcglslerod
office or registered agent, or bath, in the State of Florida Such chang( was authorized by the corporalion’s board of direclors. | hereby aceeplt the appoiniment as registored
agent. | am famlliar with, and accepl the obligalions of, seclion 607 0505, Florida Statutes.

SIGNATURE _ . . S I _

b S-pnmuﬂs u.pf Iu pmll( d hane of r-uw e -1 bl @ W F apy e phile [Nrﬂt RL;-:. ﬁd .'\gem! algnalure reQu[rud whe unnslnlmg) DAIL_‘ )

12. o OF 1 ICE 128 AND DIRE CTORS o 13 i B ADDITIONSICHF}§9E§ T0 OFfICER§f@E§QTORS N 12

me  JDF [ Joewete LITILE [ change || Additon

NAME MOCUEN| JAMES 1.2 NAME

streer aooaess | 630 RUGBY ST 13 STREE T ADORESS

CITY-§T-2ip OH'ANDO FL 1.4 CITY-57-71F

ESRLE [(owere fzome 77 7 T [donngs [T adgten |

NAME MORIKONE, SHARON 27 NANE

steetanoress | 27845 C.R. 44-A 7 36TREET ADDRESS
[ omvsrze | EUSTISFL pacIVSIZE S
me [ Iotiete 31T T T change {1 adeiton

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP o jqcnvsize e

TTLE [ oriee 41Tk [ change [ ) Addition

NAME 4.2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

‘QH'_Y§T£E_'_‘ L 440Cv-s1-2IP B o _ o s L o

TITLE [ Jozewe s1TmE [ change [ 1 ddition

NAME 5.2 NAME

STREET ADDRESS 53 STRELTADORESS

CITY-51-21P 5.4 CNY-$1-2IF

e N [ loecee 6ATITLE B . EUT—]D - gn:{?\ﬁlge[rj ﬁ; mon\

NAME 5.2 NAME 0716 E{f.:' I'] 10050160 d&[

STREET ADDRESS &3 SIREET ADDRESS sk 150, (10 Q‘ AN

CITY-5T-2P e

in Block 12 or Blogk 13 if changod, or on

le this repor as required

14.| hereby  cerlify that the information supplicd with this Tiling does net qualily for the exemption stated In section 119. 0?(3)(I} Flotida Statutes. | further (.emfy hat the information
indicated on this annual report or supplemenltal annual reporl is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal [ am

an officer or director of the carporation or the: rocaiver or truslec empowerged b

by Chapler 607, Florida Statutes; and that my name appears

22/98  Cona) conoxct

CR2ED34 (5/98)



Thc Coding EdgC. Inc. : 407-302-0558 407-302-0644 (Facsimile)
Emergency Medicine 701 Central Park Drive, Sanford, Florida 32771

Department of State
Annual Reports Filings
PO Box 6327
Tallahassee, I1, 32314
S50756

: July 7, 1998

To Annual Reports,

We received the second notice in the mail yesterday. It came as a surprise since we have
always been very diligent in returning the report in a timely manner. You will notice that
we have a change of address. This may have resulted in some mismailings. Could you
please be so kind as to consider waiving the reinstatement fee?

Sincerely,

James P. McCucen
President

Spreleity Coding and Keimbursement Group



