SIGNATURE e e e —
Signglure, typad ot prinled namie of tegistered agent aid e If apprlicatile. {NOTL- Rogistered Agest signature raguired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE VI O oot 11TIE [Jchange 7 Addition
NAME KYLE, TERRANCE 1.2 NAME
stacer aporess | B1 VALLEY STREAM PKWY 13 STREET ATDRESS
1 cny-s1-2ie MALVERN PA 14 GiY-1- 2P
T e P CTbecae 21 TILE B Change [ Addition
| e CODWELL, MARVIN § 2.2 NAME CADWELL
" ] sweeraporess | 81 VALLEY STREAM PKWY 23 STREE| ADDRESS
QY- ST-2P MALVERN PA 2 ACHY-S1-21
TE D [T DELETE 31 1L T I Change ] Addition
NAME MACALEER, R JAMES 39 NAME
swreer aponess | 59 VALLEY STREAM PKWY 39 STREET ADDRESS
CITY-§7-2 MALVERN PA 14.CI1Y-§7-71P :
TILE D [ DELETE FRRIE: [T change [T Addition
NAME WESTON, JOSH §. 4.2 NANE
saeerappress | 297 CHRISTOPHER STREET 4.3 SYREET ADDAESS
CITY-5T-2P MONY CLAIR NJ A4 gY-$1-20
TITLE [ L] DELEIE 81 M1E L] change [T Addition
NAME KEU.Y.JAMES 0. 5.2 NAME
staeer aooeess | 61 VALLEY STREAM PKWY 5.3 STRET ADDRESS
BTy $T- 2P MALVERN PA 5.4 CIY-§1- 7
TiLE D I oéLeie 51 TIILE I change T Addition
NAME DETURK, FREDERICK W £.7 NAMC
sweetaboress | 1705 FONTNAY PLACE £.3 STREET ADDRESS
EITY-57- 2P WILMINGTON NG G4 CITY-51- 2P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

: PROFIT
- CORPORATION
ANNUAL REPORT

1997

o

5Ro,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SHARED MEDICAL SYSTEMS CORPORATION

(1)
I A A

Princlpal Place of Business

51 VALLEY STREAM PARKWAY

Mailing Address

5t VALLEY STREAM PARKWAY

MALVERN PA 18055 MALVERN PA 193551406
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ _ 04/28/1968 04/12/1996
{ea Pr!nclpa! Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 23-1704148 Not Applicable
He, Apl. #, alc. Sulte, Apt. 4, elc. ™
Sulto. Apl . olc Hite. Apt. 4. eto 6. Certificale of Stalus Desired d $B'75 Additionat

;’] Fes Required

;2']

T e

City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 25] Trust Fund Contribution Added to Faes
Zp | _ Counlry | &P | _ Gounlry 8. This corporation has liability for intangible tax under s. 199,032,
24 25] J29] 30| Florida Slalules Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglslered Agent
CT CORPORATION SYSTEM - |[M] Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Numbaer is Nol Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statules. lhe above-narmed corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmont as registered
agent. | am familiar with, and! accopt the obligations of, Section 607.0505, Florida Statutes.

ISR ATIIS ™,

14, | do hereby cenlify that the informalion supplied with this filin
information indicated on this annua! ropo?
1 am an officer or director of tl

Sup)

he cor orvor )
appears in Block 12 or Block 13 1aﬁ
(g SN

ocs not gualify for the exemption sloted in Section 119.07(3)()), Florida Statutes. [ further certify that the

wal reporlis true and accurale and that my signature shall have the same iegal effect as if made under palh: that
Iruslce empawered o execute this report as required by Chapler 807, Forida Statules; and that my name

hment with an address.

T T TN b msion o o

L A P o S l[/hl/n- FE YU Y - TP Y.

Apr 21 1997 8:00am

CR2E034 (9/96)



