2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Nao May 24, 2000 8:00 am
SHARED MEDICAL SYSTEMS CORPORATION Secretary of State
05-24-2000 90196 043 ***150.00
Principal Place of Businass Mailing Address
51 VALLEY STREAM PARKWAY 5¢ VALLEY STREAM PARKWAY
MALVERN PA 19355 MALVERN PA 183551406
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23—1704 148 Not Applicable
7] N Zi ”
P Gountry ®° Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . s - Name —~ -
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
TR i I e
SIGNATURE ot M toaradt T
%igne{ura. |y??d ?’: E’f",‘?d uname gf.(egislerad agent and e f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
RN
9. This corporation is dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. o
Tax filing rec]uirem_ent and elects fo do so. After MAY 1, 2000 Fee will be $550.00 0. Tj:t"gz n dagn;::lﬂg;uzgn:ncmg O fgi'gﬂohllgsae
(See criteria on'back) : O Make Check Payable to Department of State '
11. i : - - OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T 3 Delete TITLE O Change  [J Addition
NAME KYLE, TERRANCE NAME
STREET ADDRESS | 59 VALLEY STREAM PKWY STREET ADDRESS
CITY-ST-2iP MALVERN PA CITY-ST-ZIP
TILE P O Delete TILE [J Change [ Addition
NAME CADWELL, MARVIN S NAME
STREET ADDRESS | 5 VALLEY STREAM PKWY STREET ADORESS
CITY-ST-2IP MALVERN PA ’ - CITY-ST1-ZP
TME (L - [ Delete TITLE . [CJ.change. (3 Addition |,
NAME MACALEER, R JAMES NAKE
STREET ADDRESS | 51 VALLEY STREAM PKWY STREET ADGRESS
CITY-ST-2IP MALVERN PA CITY-ST-ZIP
TITLE Vv [ Delete TITLE (Change [ Acdtion
e GRADY, EDWARD G. Il haE GrAoy,EpwArpy . TIT
STREET ADDRESS | 51 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-ST-21P MALVERN PA 19355 CITY-ST-ZIP
TITLE S 1 Detete TITLE [ Change (3 Addition
NAME KELLY.JAMES C. NAME
STREET ADDRESS | 5 VALLEY STREAM PKWY STREET ADDRESS
CiTY-ST-2IP MALVERN PA CITY-57-21P
TITLE 0 ] Delete TITLE (C) Change [ Addition
NAME DETURK, FREDERICK W NAME
STREET ADDRESS | 1705 FONTNAY PLACE STREET ADDRESS
CITY-ST-2IP WILMINGTON NC CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gng accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowes€d ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddressywiifLall other like empowered.
el
S i SRLEAE ™ Do
SIGNATURE: 2z =7 e R
M e LS Daytime Phone ¥




