w -

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

PROFIT .
CORPORATION FLORlDiiiF:IF:TeME::ﬂzF STATE May 1 O, 1 999 8 . OO am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90162 014 ***150.00

1999
DOCUMENT # 850326

1. Corporation Name

ADAC HEALTHCARE INFORMATION SYSTEMS, INC.

TR AR DR

Principal Place of Business Mailing Address
5 GREENWAY PLAZA. SUITE 1900 % ADAC LABORATORIES (TAX DEPT)
HOUSTON TX 77046 540 ALDER DR
MILPMTAS CA 95035 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Lﬂ |26] 74-1656901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ure. A o uite, Apt. #, ete 5. Certifcate of Status Desired O $8'75 Adqltronal
22 o oo L . . FeeReauired
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |2_5] E] Im Personal Property Tax. T )ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
cT COHPORA"T‘ON SYsTEM 82| S Ad P.0. Box Number is Not A tabl
12m s PINE;SLANDROAD troet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
' 84| City FL Jas' Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or printed name of registersd agent and 1 if apphcable. NOTE. Registerad Agent signature raquired whon (ainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P Tl DELETE 1A TME _ﬁ [Dchenge  [X] Addition
NAME LAMP, MARK A 12 NAME ACE Devanny
streetacoress| 3433 TUPPER LAKE DR. (3STReFTADDRESS | 2 T REENWAY Praz.a , SUITE 900
CITY-ST-2P HOUSTON X 77056 14CITY-§7-2P Houstan . 7 7704
TIRE v Bd'DELETE 21 TNLE Vo /T' [JChange (& Addiion
NAME DEANE, MEL 22NAME ANBRE SimoNE
seeTaporess| 1903 MONT FOREST 23smeETADORESs | S O ALD &R DR.
CITY-ST-2IP KINGWOOD TX 77345 2.4 CITY-ST-ZP MILPITRs , €A 5035 -
TmE c D DELETE 31 TIE 2 T Change Addion
NAME DAVID L LOWE 32 NAME B / C-KD ﬂ /—'N.DRE#J a
ELKERT,
smeetaporess| 540 ALDER DR sasTReETADORESS | oty s DER DR -
CITY-S5T-2ZP MILPITAS CA 95035 14.CITY-ST-ZP G DITAS . A 95035
TLE D [ DELETE 41TMLE j T [Jchange  [AAcdition
e LOWE, DAVID L o powe King [+ GrRanAN
streeraooqess| 44 GOLF RD. 43 STREET ADDRESS ﬁ,«.a ﬂ[_'pfﬂ ‘pﬁ IVE -
CTY-ST-2P PLEASANTON CA 94566 4ACITY-ST-2ZP M1 01TA4. 0OA 95035
TmE VT [ DELETE 51TILE v/s ' [JChange Ty Addition
NAME SMITH, R. GREG 5.2 NAME KAREN MASTERSo W
smeeraooness| 6507 PEBBLE BEACH sasTreETaovRess | 54O ALDER. D&
ITY-ST-ZIP HOUSTON TX 54 CITY-§T-2P MiLPITRS , CA - 945035
TLE AS [J DELETE 6.1 TITLE ] [JChange [ Addition
nve - -|. STARR, ROBERT A 62 NAME
STREET ADDRESS 3@5_3 ‘MCCORMICK DR. 5.3 STREET ADDRESS
erv-stze : |-CAPITQLA CA 95010 4CTY-ST-ZP

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by 07607. Flgrida Statutes; and that my name appears in

s AT ETT
o B u"g%‘.ﬂ&#

SIGNATURE:

Th e

0560100

—

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment g/ith an address, with all other like empowered,
/2b 27 (41) 321-9100

SIGNATURE AND TYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




