FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF‘T ’?“-"“ \-i!llp. .
CORPORATION
ANNUAL REPORT

1996 £ DMsONOFCORORMIONS
DOCUMENT # S60230 (7)

1. Gorporation N.ame

MEDICAL INFORMATION TECHNOLOGIES, INC.

R AR

FLOHIDA DEPARIMEN] OF STATE
Sandra 8 Mortham
Seuratary of Slate

DIVISION OF CORPORATIONS

Principal Pace of éushmss. VI\V,‘!;;EWir \g“.f\-iinilrosa
5211 TIMUQUANA RD. 5211 TIMQUANA RD.
STE. 1 STE. 1
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 -
s Us 3. Date ncorporated or Quakhed 3a. Date of Las! Report
;:278 tatng Aol T 4 FE Numoer Appliad For -
i ) ) e N 7‘59'3070471 ) Mol Appl-\-:ab\e:
----- Surte. At #, el ey ATl 5. Gerbhizate of Status Desired ] 38'75 Add.itlonaﬂ
221 ) ZTJ Fee Required
City & State: | Cily & State 6. Fleclon Campaign Financing s $5.00 May Be
E] 28[ Trugt Fund Gontribation Added 1o Fees
Zip | Counlry LS . Gounty 8. 1tis corporation bias hability for intangnle tax under s 199.032,
[24] 25 29} EY| Floni Stalutes B ves Ono
9. Name and Address of Current Registered Agent ST T 40, Name and Address of New Registered Agent
81| Name
ELEFANT, FRED 82 Sireet Address P00, Box Number is Nol Azceptable)
1650 PRUDENTIAL DRIVE | ]
SUITE 105 83
JACKSONMVILLE FL 32207 el T FL \85 T Cade

statarment for the purpase of changing its regastered oflice |
w accep! the appointment as registerad agent, | am

11 Pursuant to the provisions of Seclions 607 0502 and [
or regstored agert, or both, in the State of Florda Snctych
farmiiar with. and accept the otbgations of, Secton 60700056 Horic

L Flonua Sartes, the above namiend Coqors
Athzrizesd by the corporation’s boa o of dracts
Stalates

SIGNATURE _ ) )
L S . . A )
12, HS AN DIRECTORS SHANGES 1O OFFIGERS AND DIRECTOHS IN 12 o
HU; T pPD T TR T e T [ Chang= [} Additor g
T JOHNSON, STAFFORD L o by
STHEET ADDRESS 5211 TIMUQUANA RD., STE. 1 13 SIEE T ADOIESS S
Gty -51-2P JACKSONVILLEFL Roaonsae o ~ _ &
TILE VD [] DELFT z 1TILE C] Crang= [ Additan | ©
NAME JOHNSON, LADONNA S. 22 NaNt
SIREET ADDALSS 5211 TIMUQUANA RD., STE. 1 &3 STRIEL AN
CITY-S1-2P JACKSONVILLE FL o MEacavsiee
TIHLE [ Desele 3 TITLE [ Charge [ Additioa
NAME 3% NAME
STREET ADDRZSS 37 STRETT ADDRESS
LIty ST 7 ) B B 320V ST 20 , )
e [ DELF 4 1TLE [1 charge [ Addilion
NAME 42 HME
STREET ALLRESS 43 5IRERT ADORE S
LTy §7- 7P L Y saomseme ]
TILE [} DELETE 5 TILE [ Change  [] Addition
NAME 52N
STHEET ADDRESS 55 INEET ATIRESS
Oy -5T-2F o 54007 S 4P .
TITLE [ DELETE [N ] Chaage  [] Addrien
NAME 62 Naw:
STREET ANORESS &3 SIREES ADDRESS
CTY-S1- I8 o o 6401 ST 2P

Y4, 1 do heroby certify that the infornecion suapl el wath this Hing i ol and dhota NGt o ity for 1 Geertion stated 1y Section 119 G7k), Florida Statutes. | further 7
certity thal the nformaton indicatd o this Al report o Sup W report = rue ans accurate and nat my signature shall have he same legal el d

tect as i made under
path: that | arm an officer or directon of Wi corporahiar of there 1 snpowened to exesute tis reand as requied by Chayter 607, Florcla Statutes,; and that my name
appears in Biock 12 ar Block 130 ol or on an attachment with an arldress

SIGNATURE: _ J7730,_‘5 G 9ev-772 49l

G OFFICER DR DIRECTOR L o P

N  Viee PRAESSIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF

IADeNNA S, daH




