FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comommon SRy romemenoons ] Nay (06 1998 8:00am
ANNUAL REPORT R A

1998

Sacretary of State

oisioN or ComromTIONS Secretary of State

DOCUMENT #

1. Corporation Mame

ADVANCED MEDICAL MESSAGING, INC.

(2)

AR A

Principal Place of Business Mailing Address
407 WEKIVA SPRINGS ROAD. SUITE 208 407 WEKIVA SPRINGS ROAD. SUITE X5
LONGWOOD FL 32776 LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1991
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
23] 26] 59-3000785 Nol Applicable
Suite, Apl. #, etc Suite, Ap1 #, Bic o . $8.75 Additional
;—2-1 2;[ §. Certificate of Status Desired (] Fee Ragulred
City & State City & Stale 8. Election Gampaign Financing $5.00 May Be
;3-! L ;I Trust Fund Contribution ] Added to Fees
Zip Country . Country 8. This corporation owes or has paid the current yoar Intangible
24 25 R 2n-| ;I Personal Property Tax due June 30. D Yes E_] No
©. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
KENNEY, JACK M 1 Nemo
407 WB(NA sms RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
LONGWOOD FL 32770 83
84| City F L ss| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registerad
oflice of rogisierad agend, or bath, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
ageni | am familiar with, and accept the obhgatons of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e e
SIgnatuie: byl or g inted ham of segrsbind agesd and bkl appleaton (NOTE Registered Agant signalure requirad when reinstabng) DATE
12. OF FICT RE AND DIRLGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE 4] 7 Decere 1.1 TILE [T Change [T Addition
NAME KENNEY, JACK M 12 NAME
seet aooess | 837 EAGLE CLAW CT. 11 STAEET ADDRESS
CTY-ST. 2P LAKE MARY FL 14 CITY- ST 21P
WILE w ' [T orLete 21 TTLE [T Change [ Addition
HAME KENNEY, DOROTHY H 2.2 HAME
smeeTanpress | 837 EAGLE CLAW CT. 2.3 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 24 CITY-51-21P
TLE “TOoeLEE 31 TITE [T Change ] Addition
NAME 32 NAME
STREET ADDACSS 33 STREET ADDHESS
CITY- 5171 34,CITY-S1-2IP
TLE ] oeLeTe £3TILE [J Change 7 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-71P 44CITY-ST- 2P
TMLE T DELETE 51 THLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-$T- 2P 54 CITY-$7-ZIP
TIILE [T priete 6111LE [ cnange [ Addition
HAME £.2 HAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST- 1P 64 CHTY-ST-2P

14, | horeby certify that tha information supplind with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florda Statutes. | further certity that the information
indicated on this annual report or supplemoentat annual repan is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
othcer or direclor of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 il changud, or on an attachmeny gvith acfaddross
CILNATIIDE: M f [~ i/éts/?/ YA - Fr 22740




