PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED

Secretary of State

DIVISION CF CORPORATIONS

POCUMENT #

Corporation Name

Principal Place of Busincss
g?rﬂ TIMUQUANA RD,

(7)

MEDICAL INFORMATION TECHNOLOGIES, INC.

Maﬂ‘fr‘ig Addiess
5211 TIMQUANA RD.
STE. 1

IR A

SIGNATURE

Signalure, typad of printed nam: (-Tfozji;i-;ru;l ng’;’rr'rr'\;lin;"lyiille ¥ ppiheabile o

THOW Tregitteed Agard signatwre reguired wher ronstategl

E 1 .
JACKSONVILLE FL 52210 JACKSONVILLE FL 32210-5096 , ~ ~
us us 3. Date Incorporaled or Qualified | 3a. Dale of Lasl Roporl
e _ 06/11/1991 05/01/1996
2. Principal Place of Businoss 28, Mailing Addiess 4. FEI Numbar Appliod For
21] 26] e o ~_BB3070471. ) | Mot Appticable
Suite, Apl. 4, olc. Suite, Apt #. o, i
r‘[ vie. AP - w4 5. Certificale of Status Desired ] $8'75 Adqmnal
22 o 21‘ - . o o o Feo Required
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23] — ] ) TruslFund Contribution (Addedto Feos
Zip Counlry L _ Counlry 8. This corporation has liability for intangible lax under s. 199 032,
24] 2 o e o fao|l | FiondaStatwes Yes ClNo
9. Name and Addross of Current Registered Agont ... 0. Name and Address of Now Reglstered Agent _
ELEFANT, FRED 81| Nam
1850 PRUDENTIAL DRIVE 83| Strcol Addross (PO Box Naniber is Not Acceplabie) -
SUITE 105 | o
JACKSONVILLE FL 82207 83
84 '”Ci'i; ) . FL 85| Zip Cocle

11, Bursuant lo the provisions of Sections 607,050 antd 607. 1508, Florida Statutes, the above named corporation submits this slatement for the purpose of
office or registerod agont, or bath, in the Slalo of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registored
agenl. | am famliar with, and accept the obligations of, Scction 6070505, Florida Statules.

oy

changing fis registored

2, O IGES AND DI CTORS JED o ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORE IN 12|
THLE PD CInaee LT Tl changs T Addition S
NAME JOHNSON, STAFFORD |. 1.2 NAME g
steeer aress | 5211 TIMUGUANA RD., STE. 1 1 3STREF] ADRESS b
ory-st.ze | JACKSONVILLE FL L K acnyse ) &
T O ToECEiE — f oqme - o Change [ ] Addilion |O
HAME JOHNSON, LADONNA §. 2.2 NAMLE

streer aponess | 5211 TIMUQUANA RD., STE. 1 23SIHEE T ADDIESS

orv-st-2¢ | JACKSONWVILLE FL o pacpv-sizp 1 ,

TE BRI O change [ Addiion
HAME 22 NANE

STREEY ADDRESS JASIKEET ADDIESS

CTY-$1-2P 34.00Y-51-7IP

THLE Cloneee ™ §aamace - ) Ul Change [ Addilion |
NAME 4.2 NI

STREET ADDRESS AASTRELT ADDRESS

CITY-§T-2P ) JAGITY- 517

TITLE T ] DOETE Same |7 o _'.[:]'Change "7 mddition
NAME 52 Nt

STREET ADDRESS £ 3BIREET ADDRISS

LITY-§1-29 540TY-51- 71 )

T ’ CUTTTOumeGT T Revme | o T thange T addition |
NAME 6.7 NAE

STREET ADDRESS €3 5TRITT ADORESS

CTY-§T-2iP . GALNY-51-21P ; .

1 am an officer or gircclor gifhe corppjaliop or Ii
appears in Block 12 or Bl

SISt ATI IS,

Vi

14, | do hereby cerlify thal the information supplicd with this filing does not quality for the exemption slated in Section 119.07{3X(0), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual teport is trug and accurale and that my signature shall have the same legal effect as if made under oalh; that

receiver or Irustes empowercs to execute this reporl as required by Chapter 607, Florida Stalutes; and Lhat my nare

1 an attachment with an address,

&G

Gavs —113 4N

May 16 1997 8:00am




