'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION iy

ANNUAL REPORT

o199 W
DOCUMENT # S86001 2)

1. CGarporation Name

DIMENSIONAL SOFTWARE, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SN RTR DA

Frrcnal Prace of Busingss Mailing Address
3355 BURNS RD.. STE 201 3355 BURNS RD.. STE 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporated or Qualified | 3a. Date of Last Repont
10/08/1991 01/20/1895
" 2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21| 3370 Burns Rd. || 3370 Burns Rd. 650292639 Not Appicatie
Suite, Apt. ¥, e'c | Suite, Apl. #, efc. 5. Certificate of Status Desired 0 $8.75 Additional
22| suite 200 ... . _|77| suite 200 Foo Requirad
| City & State | City & Stale 6. E_loclion Campaign Financing a $5.00 may Be
»ggl Plm Bch GrardeﬂggiFL o zal Plm Bch Gardens,FL Trust Fund Contribution Added 1o Fees
Ip ~__ Country Zip Country 8. This corporation has liability kor intangible tax under s 189.032,
¥24] 33410 251 o E 33410 E] Florida Statutes 1 ves [No
~ g Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
B1} Name
Stuart Goodman MD
GOODMAN, STUART G. MD 82| Stenl Address {P.O. Box Nuriber s Not Acoenianie)
3355 BURNS RD., STE 201 3370 Burns Rd, Ste 200
PALM BEACH GARDENS FL 33410 83
B4; City 85| Zyp Codo
I Palm Beach Gardens, FL 33410

1. Fursuant 10 the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changng fis registered ofice
or registercd aganjG7 both, in the Stilo of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appaintment as ragistered agent. | am

Z Section S02-ee88-Fordd Statutes,
tuart Goodman MD, Pres.._. //E?JZZQ_#*;

SIGNATURE - S

L . _S_M-‘.a! :r.tiﬂ_-iﬂ—cuc_rnlp_tn:lr:w afrin agent and Wi Fapplizatie MNOTE Rogisterad Agent sgnature reduired when renstaling) DATE

12, o SEFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TILE PD B Crange L] Addition
e GOODMAN, STUART G MD 2w Stuart Goodman MD
cetanness | 3355 BURNS RD., STE 201 1asReETAnoREss | 3370 Burns Road, Ste 200

| crvesze | PALM BEACH GARDENS FL 33410 1aorst-2¢ | palm Reach_Ga:déns1_EL—‘i3AJ
LB [C] DELETE 2 1TINLE [ Change [ﬂ Addition
M2 2.2 NAME
STME T AT S5 2 3 STREET ADDRESS

EREIAR S 24CITY-51- 2P
i [ DELETE 3TITLE [ Change [} Addition
NAAE 32 HAME
SIREF T ADE 33 STREET ADDRESS

| Cryes e 7 o R _ 34 CI1Y-51-2IP
1L [ DELETE 4 1THIE [T Change [ Addition
b 42 NAME
SIREEATDRESS 43 STREET ADDRESS
S 44 CITY-ST-2IP
. [ DELETE 5 1 TITLE [ Change  [] Addition
M 52 NAME
STREET ADOHESS 53 STREE( ADDRESS

ey st AR 54CITT-SI-2IP
G ] DELETE & 1TNE [} Chenge [ Additan
NAME 6.2 NAME
SR ADRESS €3 STREET ADDRESS
CATY - SF-Z1F 64 LITY-ST-2F

14. | do hereby cerlify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes, | further
cartify that the information indcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
aalh; that ) arm an officer or direclor of the corporation o Teseiver or trustee empowerad to execute this rapart as required by Chaptar 807, Florida Statutes; and that my name
appenrs in Block 12 or Block 13. changed, or on a aohyzywﬂh an address.

SIGNATURE: ) sneﬁﬁsm ORP - ;: NAME OF SIGNING OFFICER OR DIRECTOR _;/Ql 5%70 Den?-.?nzr:ﬁ'z:hlss

CR2E034 (12/95)




