. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 822696 Apr 23, 2001 8:00 am
o ecretary of State
SHARED MEDICAL SYSTEMS CORPORATION 04.23.2001 90152 017 **150.00
Principal Place of Business Mailing Addrass
51 VALEEY STREAM PARKWAY 51 VALLEY STREAM PARKWAY
MALVERN PA 19355 MALVERN PA 19355 T
S s e N R
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23-1704148 Applied For
Not Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM p— o _
1200 S PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz??Ziaggr?t‘r?gui;s:ncmg O %g-gjqo“g?éfe

{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i T 2 Deicte me T B Change [ Addtian
NAME KYLE, TERRANCE NAME Hawt Meutl
streer aooness | 51 VALLEY STREAM PKWY STRECTADDRESS | 874 VALLEY STheam FaaKwnay
CITY-ST-21P MALVERN PA CITY-$T-28P Malveaw Pa, . 938 <
TITLE P Zfaemg MLE P Change [ Addition
NAME CADWELL, MARVIN § NAME FrawK Lauvelle
sweeet aooress | 51 VALLEY STREAM PKWY ST ADDRGSS | &3 Varled STREAM THhnKwal
CITY-S57-2IP MALVERN PA CITY-$T-2P malvenn . “Pa. azsxs
i D & Detete e D PR Change L] Addition
NAME MACALEER, R JAMES NAME Eavwh REinwhontt
streeTaponess | 51 VALLEY STREAM PKWY STREETADDRESS | &7 VaLLeY STream PaakudY
crv-st-zr | MALVERN PA ov-s2 {maLverw, PR 14255
TILE ) O Detete TITLE [(J Change [ Addition
HAME GRADY, EDWARD J Il HAME
steeeraooress | 51 VALLEY STREAM PARKWAY STREET ADDRESS
CHTY-S7-21P MALVERN PA 19355 CITY-$T-7P
e S A Teiete Time S &4 Crange [ Addition
NAME KELLY,JAMES C. NAME WBonwie SHuman
streer aooress | 51 VALLEY STREAM PKWY STREETADDRESS | ) VALLEY STReam  FanKwa Y
OITY-$T-2IP MALVERN PA CITY-ST-71P Malveaw PA 925%
TITLE D lE’Delete TITLE D iy 3 Change [ Addition
HAME DETURK, FREDERICK W MAME Tom McCavslanD
street a0oRess | 1705 FONTNAY PLACE STREEVAUDRESS | €71 WalLeY STReam Pankuay
crv-st-zp | WILMINGTON NG TSP | MALveww, PA . 1935

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a7 acd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweLa 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment e Al iher like empoweared,

SIGNATURE:

Ebwaro T Gfiﬂo‘fﬂ' Yy2-0l Clo-219-yeuf

ATURE AND TYPED/)R PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



