FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

%. Corporation Name

MANAGEMENT SYSTEMS ASSOCIATES, INC. (NORTH CAROL

e a4 HEALTH sYoTENS AR

Principal Place of Businass Mailing Address
$501 DILLARD DR §501 DILLARD DR
CARY NC 27511 CARY NC 27511
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
02/14/1986
2. Principa! Place of Business 2a. Mailing Addiess 4, FEI Number Applied For
21 '26] 56-0086374 Not Applicable
Sulte, Apt. 4, ete. Suite, Apl. #, etc. iti
P ‘ o 5. Certificate of Stalus Desired O $8.75 Addiional
’Zl E Fee Raqulred
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 —zﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m El m 30 Persanal Property Tax due June 30. [ ves [ ne
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 & HNE ISLMIJ ROAD 82| Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City FL Ias

11. Pursuant 1o the provisions of Sections 607 0407 and 607 1508, Flofida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered
office or registared agert, or both, i ihe State of Florda. Sach change was autharized by the corporation’s board of directors, | hereby accept the appaintment as regislered
agent. | am familiar with, and sccopt the obligatons of, Section BOT7 0505, Florida Stalules.

Zip Code

SIGNATURE R e e e e e
Signature, typred o printed name ol regeetensd agent and btle 1l appdcable {NOTE. Registened Agerl s.gnalure required wher: renstating) DATE
12. OFFICERS AND CIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DEeeTe 117ME [ Change [T Addition
NAME MKMAN. GARROLL W. 1.2 NAME
sreeevappress | §501 DILLARD DR 1.3 STREET ADDRESS
OTY-ST-2P CARY NC 14GITY-51-2P
THLE 80 T T okLeTe 21 TIE Ul change [ Addition
NAME SCARBORD,RONALD L. 2.2 NAME
sweeTanpress | 5501 DILLARD DR 2.3 STREET ACDRESS
OITY- SF-2P CARY NC 24001Y-81-2P
e VD [T DecETE 3TTITLE [Jchange L] Acditien
NAME URA,STEPHEN M. 37 HAME
steerappaess | 5501 DILLARD DR 33 STREET ADDRESS
CITY-ST-2p CARY NC o 34 CIIY-51-2P
TME [T nfLeTe IR [T change [ Adartion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2P 44 CITY-51-71p
TITLE [T OecETE 51T T change [ addition
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
GITY-ST-71P 54 GITY- §T-7Ip
TITLE [T oELETE 61 TITLE [T change [T Adition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY- S5T- 2P
4. | hereby cerlify that the information supplied with this Tling does net gualify for the exemplion statod in Section 119.07(3)(i), Flarida Slatutes. | further certify that the nformalicn

ingicated on this annual re FRypplemental annual reporl 1s rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation}ur the recower or truslee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 cHanged, OW\D(I)WIW an addross.

f \ D .Y ¥ . T

o o n 1 fom N v . m o

CR2E034 (10/97)



