PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # F93000004622 (7)

1. Corporation Name

EQUIFAX HEALTHCARE INFORMATION SERVICES, INC.

p g' Sandra B. Martham

. % Sacretary of State
LI DIVISION OF GORPORATIONS

A G

Frincipal Place of Business Mailing Address
1600 PEACHTREE STREET NW 1600 PEAGHTREE STREET NW
ATLANTA GA 30308 ATLANTA GA 30309
3. Date incorporated or Qualified 3a. Dale of Last Reporl
10/06/1993 04/25/1995
| 2, Principal Place o' Business | 2a. Mailing Address 4. FEI Number Applied For
21—| 2!';| 58'2%%33 Not Applicable
Suite, Apl. #, etc. | __ Sulte, Apt. #, exc. 5. Certifcate of Status Desired O $8.75 Adcfilional
El 271 Fae Required
(__ City & Stale | Citysstate 6. Election Campaign Financing $5.00 May Be
2| 28] Trust Fund Contribution D Added 1o Fees
Zip B Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2;] 29-1 El Florida Statutes [ ves ﬁNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PREN"CE HALL COFIPORATION SYSTEM, INC 82] Streat Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
SUME 105 83
TALLAHASSEE FL 32301 T FL Jﬁ' TR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligation's of, Section 607.0505, Florida Statutes.

SIGNATURE ____ _. , L e o e e
Sigeat e, briadi on prited rame o regisieres agarl and 1l If & plcatie INOTE: Rogiste-nd Agant signature raq sod when renstalngh DATE -
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 e
TITLE P {5 DELETE 1 TNLE P [ Crange (& Addition | =
NAME PERKINS, JAMES O 1.2 NAME DA 1E L J. Kot 3
sieeer ooress | 1600 PEACHTREE STREET NW wsmen aokess | 39 45 M R wWEpTHER- Wasds &
CIFY-ST- 2P ATLANTA GA 30308 14 OTY-ST-TF ALliresn | GA &
e T [¥ DELETE PRRILT: T ' ) Change [ Addiion | ©
bt HAYGOOD, RALPH F 22 aMe mprrgTra B IZM
STHEE] ADDRESS 1600 PEACHTREE STREET NW 23smeeraooness | =995 E. fine Vi ltld Land
CTY-5T- 2P ATLANTA GA 30309 24CITY-51- 7 A ianse o (ap
TITLE AT I petere 3 1 TIILE AT ' ] Change ] Addition
HatE SHANNON, MICHAEL S A2NAME MicuaeL (. SCHI 2K
sweeraooress | 1600 PEACHTREE STREET NW assweeranoress | 114 AAdeyr brpek Ruad
GITY -ST-2IP ATLANTA GA 30309 sapny-si-of | AriAnrf A
TI.E sD [ DELEIE AATALE / [ Change  [] Addition
NAME MAGIS, THOMAS H 42 NAMF ) Prive
staceranoress | 1600 PEACHTREE STREET NW 43 STREET ADORESS 79{.35 Duntoukrvgy
CY-51-2F ATLANTA GA 30309 44 CITY-§T-20P AeLonth o, GA
TIiLE AS CJDELEE 5 1TIILE ’ [AT Change [ Adetion
NAME MARTIN, JOAN A 52 NAME -
sterraooeess | 1800 PEACHTREE STREET NW s3stheE s | Rkt To1 KDA Dot
OITY ST 2P ATLANTA GA 30309 54CHY-SI- 2P Aruaneen Gﬂ\
i D L) DELETE 6 1 TITLE [ ! B0 Change [ Addition
NAME ROGERS, CB JR 62 NAME
sweeraonress | 1600 PEACHTREE STREET NW g 3sTreeT aooness | 2-4ele Te whdett i
£Y-§T-2P ATLANTA GA 30300 54 CITY-51-2F fArvinen | bk

14. | do hereby cerlify that the information supplied wilh this fing Is volunta-ily furnished and does not gqualry Tor 1he exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated o1 this annual report or supplemental annual raport s true and accurate and that my signature shall hava the same legal efect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustoe empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Blcck 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: gl\ﬁ'wm M Sepcweie A -85 -foo

SIG\AFURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylne Brone A




22

EQUIFAX HEALTHCARE INFORMATION SERVICES, INC.

1600 Peachtree Street, N.W.,
Atlanta, Georgia 30309

OFFICERS
TITLE/POSITION NAME RESIDENTIAL ADDRESS
CHAIRMAN Clarence B. Rogers, Jr. 2660 Peachtree Road, Atlanta, Georgia
VICE CHAIRMAN Dan W. McGlaughlin 3430 Tuxedo Road, Atlanta, Georgia
PRESIDENT Daniel J. Koh! 3945 Merriweather Woods, Alpharetta, Georgla
SR. VICE PRES. Joseph E. Dawson 3540 Township Valley Court, Marietta, Georgia
SR. VICE PRES. Morgan B. GQuilford 6244 Broomsedge Trail, Norcross, Georgla
VICE PRESIDENT Nancy N. Boyer 12 Parkwood Lane, Peneflield, New York
VICE PRESIDENT Michael E. Kenney 42186 Lavaca Drive, Plano, Texas
VICE PRESIDENT John C. Rahiya 239 Woods Edge Court, Marietta, Georgia
VICE PRES./CNTRLR Gary B. Redding 4109 Day Trail South, Ellenwood, Georgla
VICE PRESIDENT William B. Fokes, I 2111 Shadwell Way, Lawrenceville, Georgia
VICE PRESIDENT Mark A. Kulik 3624 Sope Creek Farm, Marietta, Georgla
SECRETARY Thomas H. Magis 7235 Duncourtney Drive, Atlanta, Georgia
ASST. SECRETARY Joan A. Martin 2224 Riada Drive, Atlanta, Georgia
TREASURER Marietta E, Zakas 3085 E. Pine Valley Road, Atlanta, Georgia
ASST. TREASURER Michael G. Schirk 1614 Alderbrook Road, Atlanta, Georgia
_DIRECTORS
NAME RESIDENTIAL ADDRESS

Clarence B. Rogers, Jr.
Dan W. McGlaughlin
Donald U. Hallman

2660 Peachtree Road, Atlanta, Qeorgia
3430 Tuxedo Road, Atlanta, Georgia
2244 Spencer's Way, Stone Mountain, Georgia

®¢*ALL OFFICERS AND DIRECTORS WERE ELECTED TO THEIR POSITIONS IN APRIL 1996+ ¢+




