FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
PROFIT ST, FLORIDA DEPARTMENT OF STATE May 10, 1999 8.00 am :7

CORPORATION atherine Harris
ANNUAL REPORT ooy o S Secretary of State —-

1999 DIVISION OF CORPORATIONS 05-10-1999 90241 044 ***150.00

DOCUMENT # p28310

1. Corparation Name

MEDAPHIS PHYSICIAN SERVICES CORPORATION

WA

Principal Piace of Business Maiiing Address
2700 CUMBERLAND PARKWAY 2700 GUMBERLAND PARKWAY
SUITE 300 SUITE 300
ATLANTA GA 30339 ATLANTA GA 30339 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/28/19%0
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 56-1953146 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e AL, 8 uite, Apt.#, et 5. Certifcate of Status Desired [ $8.75 Aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May &e
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
24 I2_5-| 29 Bﬂ Personal Property Tax. OYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name 1 |

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301
84| Gi
City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutas.

82| Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

SIGNATURE
DATE

Signature, typad or prinied name of regislered agent and TUe If applicable. [NOTE: Registored Agent signature required when fainstaling) =
1z. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN12_ [ € I
TILE D VT DELETE t1TILE e/D [Change [ Addilion E i
e MCDOWELL, DAVID E 2NN Allen . RN\ Yehie _ % |
streeT aporess| 2700 CUMBERLAND PARKWAY., STE 300 y3smreeraooress| 4 700 Cuvboe rand \oa"kwa-\/. Suite 200 gl
CITY-ST- ZIP ATLANTA GA 30339 P 14 CITY-ST.ZIP aAHlandaol G-A 30239-34 1% 2 & l
Tme EVP [ DELETE 21TME gyp/:f /D [BChange  [JAcdtion] O |
e HUTTO, RANDOLPH L M 2o Rondolph hm thtte
seeraooress| 2700 CUMBERLAND PARKWAY., STE 300 2asmeraooress | 2700 Cidrmberdand Parkway, Swite 300
oTY.ST-ZP ATLANTA GA 30339 s 2.4CITY-ST-2PP Vanta G- \JOoI2I P~
TITLE vV P DELETE 34 TTLE EV V] /C Fo [®Thange  [] Addition |
e SHERMAN, PEGGY B sz tayne A. Tanaer . l
streeT aooress| 2700 CUMBERLAND PARKWAY., STE 300 aaseeTaooress | 2 70 Coumber{an d }06 rK way, Swi e 3 a0 |
crv.srze | ATLANTA GA 30339 - 34.CITY-ST-2IP HanV.a, A 30339-3¢32 I
uts T ™ DELETE 43 TILE ve| 1 MChange (] Addiion
NaE DICKERSON, CARYN S 4 2NV Caryn S Diekor~§on _
smaeeraooress| 2700 CUMBERLAND PARKWAY., STE 300 cssmeerioness| g god Carmbepland Yartoay, Suite 302
ary-stze | ATLANTA GA 30339 . 44 CITY-ST-2P /}\f&l, nta F0339- 1432
TME P "W DELETE S1TME T [JChange [ ]Addition
NAME DEZONIA, WILLIAM J 52 NAME
smeer sooress| 2700 CUMBERLAND PARKWAY, SUITE 300 53 STREETADIRESS /4 N A {
CITY-5T-2P ATLANTA GA 30339 v 54 CITY-ST-2P \_gf c a-C e
e EVP (M DELETE 61THLE [IChange [ Addition
NAME RITCHIE, ALLEN W 6.2 NaME
streevaboress| 2700 CUMBERLAND PARKWAY, SUITE 300 53 STREETADDRESS
CIv-5T-2P ATLANTA GA 30339 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that 1 am an
ion or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the co

Block 12 or Block 13 if chaged, or gn an attachment with an address, with all other like empowered.
SIGNATURE: _/ ol [l . dndlolph Am Nty -gé%/?j 770- 44 4-53 00

Dayume Phane #




A B3T3 -9050d) - 44/

PIE310

MEDAPHIS PHYSICIAN SERVICES CORPORATION

Title

Officer List

Name

Business Address

City, State Zip + 4

President & Chief Executive Officer
Executive VP, General Counsel, Secretary
Executive VP and Chief Financial Officer
Senior Vice President

Senior Vice President — Process Improvement
Vice President and Treasurer

VP, Assoc Gen Counsel & Assistant Secretary

Allen W, Ritchie
Randolph L. M. Hutto
Wayne A. Tanner
Kevin P. Castle
William J. DeZonia
Caryn S. Dickerson

Peggy B. Sherman

Suite 300, 2700 Cumberland Parkway
Suite 300, 2700 Cumberland Parkway
Suite 300, 2700 Cumberland Parkway
Suite 300, 2700 Cumberland Parkway
Suite 300, 2700 Cumberland Parkway
Suite 300, 2700 Cumberland Parkway

Suite 300, 2700 Cumberland Parkway

Director List

Name

Business Address

Atlanta, Georgia 30339-3632
Atlanta, Georgia 30339-3632
Atlanta, Georgia 30339-3632
Atlanta, Georgia 30339-3632
Atlanta, Georgia 30339-3632
Atlanta, Georgia 30339-3632

Atlanta, Georgia 30339-3632

City, State Zip + 4

Allen W. Ritchie

Randolph L.. M. Hutto

Suite 300, 2700 Cumberland Parkway

Suite 300, 2700 Cumberland Parkway

Atlanta, Georgia 30339-3632

Atlanta, Georgia 30339-3632



