2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850326

1. Entity Name

ADAC HEALTHCARE INFORMATION SYSTEMS, INC.

Principal Place of Business

5 GREENWAY PLAZA. SUITE 1900
HOUSTON TX 77046

Mailing Address

% ADAC LABORATORIES (TAX DEPT)
540 ALDER DR

MILPITAS CA 35035

us

2. Principal Place of Business

3. Mailing Address

2800 "ReaKareal ?arkwa\‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90047 010 ***150.00

756960

T

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FEI Number 74'1656901 Applied For
K e nans Q\\q N p/\o Not Applicable
Zip Country Zip Country - : $8.75 Additional
RS Q_ \m 5. Cenificate of Status Desired O Fee Required
e e B._Name and Address of.Current Registared Agent_——._..___ |-~ T _ < -..._7-Name.and Address of.New Registored Agemtoc— - — ~ —_.
Name
CT CORPORATION SYSTEM
St A P.O. ber i tabl
1200 S. PINE ISLAND ROAD reet Address ( Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and titla if applicabile.

(NOTE: Ragistared Agant signature required when rainstating)

DATE

9. This corperation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See critaria on back) E] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ;Iﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v : ™A Delete TILE Qe B Change [ Addition
NAME DEADY, JAY HAME Nesl L PoPersan
sTRezT AooRess | 5 GREENWAY PLAZA, SUITE 1900 STREETADDRESS | AL oo TRectharesi TarKwey
cry-st-2P - |HOUSTON TX 77046 CITY-S7-2P Hdnnas Qi (\»\p (oM 7T
Tme DCEQ ] Delete TLE “Fo,V, T o PR Change [ Addilion
NAME ECKERT, R. ANDREW HAME e Q N-:.m&\e\b:ﬂ
sTREET ADDAESS | 540 ALDER DR. I STREETAODRESS | Alqrore  Reocilairee X -\_-’av\(m\f
CITY-ST-ZP MILPITAS CA 95035 CITY-57-2IP 4,4_‘“5.&,: Q\s‘_\‘ ) Y-\’\a o1 7
el K1 § T R T T R Dkt TTET T T =~ - BR-Changs== =] Agditrom
NAME LAIRD, NEIL J NAME Randy O Stms
STREET ADDRESS | 540 ALDER DR STREETADDRESS | =1 argyes . W20 e Qr e e Ta e WY
-orv-si-zP | MILPITAS CA 95035 ST | ansas Qg Ma T
TITLE v Xl Delete THLE Aasista~l S B X Change [T Addition
NAME YOUNG, DEBRA A NAME Lynn Mmecasco —
stheer ADDRess | 540 ALDER DR. STREETADORESS | Rarere) RecK aree W, TeeKwey
erv-st-2° | MILPITAS CA 95035 o528 | 3l eae Qi VY lo L4 VT
T v X Delete me Aasinte~t T R Change ) Addition
NAME ROWE, JUDY J HAME Srerary
streeT anoress | 540 ALDER DRIVE STREET ADDRESS 2::;,1 '?29;\-‘\“ ee ' Tackwny
omy-st-zP | MILPITAS CA 85035 CITY-ST-ZP d,(hnm QR Me LYy
T D 2 Delets e - []Change [ Addiion
HAME RANEY, DENNIS R NAME
sTReeT ApoRzss | 540 ALDER DR. STREET ADDRESS
omv-s-z¢ | MILPTTAS CA 95035 CITY-S7-7P

D NAME OF SIGNING OFFICER OR DIRECTOR

13. | 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 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Al other like empowerad.

SIGNATURE: Qaetl S Qlemers 4//93 7/57 (316) 2 \~-1024

Dale Daytime Phona #

CR2E034 {10/00)



mmw_—b&:& §50 320

FLORIDA 2001 UNIFORM BUSINESS REPORT 1S5 o
LIST OF DIRECTORS

Name Address

Neal L. Patterson 2800 Rockcreek Parkway
Kansas City, MO 64117

Clifford W. Illig 2800 Rockcreek Parkway
Kansas City, MO 64117

gttt e - it e e momen SMmen e o U e ast s ——




