« 2090 UNIFORM BUSINESS REPORT (UBR)

LI

CR2EQ34 (9/99)

DOCUMENT # 850326 FILED
1. Entity Name May 24, 2000 8:00 am
ADAC HEALTHCARE INFORMATION SYSTEMS, INC. Secretary of State
’ 05-24-2000 90054 028 ***150.00
Principal Place of Business Mailing Address
5 GREENWAY PLAZA. SUITE 1900 % ADAC LABORATORIES (TAX DEPT)
HOUSTON TX 77046 540 ALDER DR
MILPITAS CA 95035-7443
us
i v BB ER ERAR
Suite, Apt, 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number R Applied For
74 1656901 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 » P - :
- Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ﬁﬁ;‘ 'sﬂn%agfn:fbnu:?: rene [} fc%.gﬂo"gzif ¢
{See criteria on back) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS v J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : ¥ Deletz TITLE ®I OEC [JCharge  BA'Addtion
NAME DEVANNY, TRACE NAME 0. pndrewl EcKert
STREET ADCRESS | & GREENWAY PLAZA, SUITE 1900 STREETADDRESS | 57%/() Ald gr-ﬁr
CITY-ST-2IP HOUSTON TX 77048 s CITY-ST-21P Milp: Las, aA qu)g,%
TME ') o Deiete TMLE v ! ) O Change 32/ Addition
NAME SIMONE, ANDRE NAME s De:
STREET ADDRESS | 5§40 ALDER DR. STREET ADDRESS & G‘rder\\da\-\ \zaza / St e iAo
oT-s7P | MILPITAS CA 95085 / om0 | Yopston T 1ol ‘
TITLE G- L .~ W Delete _ -1 Vaul . e == u. L] Change A Addition
NAE DAVID L LOWE HAvE Neill S Laird
STREETADDRESS | 5400 ALDER DR A STREET ADDRESS |5 Ald e
on-s2° | MILPITAS CA 95035 . s | Milpieas, O 42055
e [} o Delete THILE Y ) O] Change  idition
NAME LOWE, DAVID L NAME Tebra A Joun
STREETADDRESS | 44 GOLF RD. STREETADDRESS | Sl Ad e DA
orv-s 2P | PLEASANTON CA 94568 ov-st2e | Mlpibas  Ch A5035 /
TILE D W heiste TITLE \t ' ’ O change (& Addition
NAME GRAHAM, KING O NAME Judy S, Bhowns
STREET ADORESS | 540 ALDER DRIVE : SRETADAESS |SHO Avier "DE
arv-si-ze | MILPITAS CA 95035 . avsre | Midph Eas |, AN A5035 .
TILE AS ¥ Delete TITLE D ) O] Change  [Ch#@dition
WAME STARR, ROBERT A - HAME DN AL A Nne\
STREET ADDRESS | 3058 MCCORMICK DR. STREET ADDRESS | cxive LA Er (DR,
CiTY-ST-ZIP CAPITOLA CA 85010 CITY-$T-2IP Milp. \:;25. Ca 95on5

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated con this report or supplemental 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 empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on ananachmewwdres; i all othgr tike empowered.
SIGNATURE: § M- zﬁ A Neill 3. Laird Cro/aed? Zipprzoms bodyzziad

“WIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥

a]




