FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R0FIT -LORIDA DEPARTME :
CORPORATION Te X e " canrn b Mortbam May 12 1997 8:00am

ANNUAL REPORT Secralary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S$85313 (2)

1. Coporation Name

ADVANCED MEDICAL MESSAGING, ING.

Poncipal Place of Business Mailing Address """qulll". ||||| "II| "nl m"""lll'llml |l||| '||||||||| ||||

407 WEKIVA SPRINGS ROAD, SUTTE 206 407 WEKIVA SPRINGS ROAD. BUITE 205
LONGWOOD FL 32779 LONGWOOD FL 3277046008
3. Date Incorporated or Qualified | 3a&. Date of Last Report
— 10/04/1691 11/06/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[2_! I —El m?&ﬁ Not Applicable
. Suite, Api. #, elc. . i
. ' j P 8. Certificate of Status Desired M) $8.75 Addiional
22 27 Fee Required
.., Dty & State | City & Stala 8. Etection Campaign Financing $5.00 May Bo
&2] 281 Trust Fund Contribution ] Added to Foes
L . Country 2p Country 8, This corporation has liability for intangible tax under s. 189.032,
2_@.] - 251 5] ;a] Florida Statutes Chves [Ino
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
KENNEY, JACK M 81} Name
407 WEKIVA SPRNGS RD B2| Street Address (P.O. Box Number is Not Acceplable)
SUNTE 205
LONGWOOD FL 32779 e
84| City FL 85| Z2p Cade

1 he provisions ol Sections 6070502 and 607. 1508, Florida Statutes, the above-named corparaton submits this statement for the purpase of changing its registared
tegislered agonl, or both, in the State ol Fiorida. Such change was authorized by the corporation's boaroi of directors. | hereby accept the appointment as registered
1 am tasihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

T U by o pORTE GAre G reqEIEtes gigand ard ulie 1 gppik atle (NOTE Flagistered Agenl sigralute required when reinstaling} DATE

R OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
T PD [ DEweTE 11 TITLE ] change T Addition )
AL KENNEY, JACK M 1.2 NAME 3
e aonrss | BT EAGLE GLAW CT. 13 STAEET ALIDRESS &
orst e | LAKE MARY FL 14 CTY-5T- 29 &
D T DeETE 2ETIILE [T thange L] Addition | O
e KENNEY, DOROTHY H 22 HAME '
stwers nooness | 837 EAGLE CLAW CT. 23 STHEET ADDRESS
Gl 51 LAKE MARY FL 2 4CITY-51-2P
TliLt ] pecere 31TILE [ cnange [T Addilion
Nt 32 HAME
STREFT ALGAFSS 33 STREET ADDRESS
Iy 5120 34 CITY-$1-21

Em (7 DELETE A1 TITLE [T Change [ Addition
NAME 4 7 NAME '
SIRIE T ADDRESS 4.3 STREET ADDRESS
GIY-S1-20 A4 CITY-§T-71P
TiLE [_] DECETE 51 TiTLE [T change ] Addition
HANE 5.2 NAME
Slitt | ADRESS 53 STREET ADDRESS
CIY-51- 21 54 CY-SI- 1P
[ (] oevete B1TMLE J Change  [J Agaition
NANE 62 NAME
SHHEET ADIDRE 55 63 STREET ADDRESS
OT¥-S1- 2 64 0i1Y-51-2p

T4, 1 0o herchy cortity that the mformation supplied wilh this hiing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Stalules. | further cerify that the
informalion ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegat ellect as if made under cath; that
I s an officer ar directar of the corporation or the receiver or Yruslee empowered lo execule this tapon as required by Chapter 607, Florida Statutes; and that my name

appears in Biack 12 or Black 43 if changed, or on an atlachment with/Ain address.
SIGNATURE: 5 D 5//30,, b9 Yor-g4a-2700
¥ 216 Diylira: Proore 8




