‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

] -
DOCUMENT # FOO000001432 Feb 09, 2001 8:00 am
1| Eniy Name Secretary of State

SYNERTECH HEALTH SYSTEM SOLUTIONS, INC.
R 02-09-2001 90223 045 ***150.00
i
F‘r:incipal Place of Business Mailing Address

2400 THEA DRIVE 2400 THEA DRIVE

HARRISBURG PA 17110 HARRISBURG PA 17110
2.| Principal Place of Business 3. Mailing Address H""II "” |||” | I‘ |I” |||| II‘ |I| |”||III I“ll |'|' |||’

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  23-9423802 Applied For

Not Applicable

dip- v ] .C._:gun:lry RO _ %ip o epers | Country 5. Certificate of Status Desired O ?g‘gesmﬁs:;“onm

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Y — YT Y "
1201 HA!S STREE_T , r_efe r.ess( .0. Box umtfer is Not Acceptable) 1|

TALLAHASSEE FL 32301-2525

(RN

'
S — —

- ) City FL | 7 Code

[ R

- - -

?f"-k.m Exicuiap-TmADRTENTY. Pease TAsRisary
=

.e or registered ag—eﬁl. or both, in the State of Florida.

5

SIGN ' - ; ) : — - .

13! ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with gfother like empowered.

SIiGNAT_URE: gimﬁ_a K ED\MM‘LbL. Lscu&z ﬂslza@! (’\\1)‘70";-1,,0&,0

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER ©OR DIRECTOR Date Daytime Phone #

signature required when reinstating) Iﬁﬁ{

[ — —— - - o

9. This corporation is eligible to satisfy its intangible FILE NOwIT FEE -5150.00 . . ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Irizi|<;El%a(r3n§;|r?gul;l(;\r?ncmg O fg‘gﬁoh‘;ﬂ’éfe
(See criteria on back) O Make Check Payable to Depariment of State '

11! OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm;s P O Dekete TLE Clchange [ Addion | S
NAVE ROCK, STEVEN E NAME e
STREET ADDRESS | 2400 THEA DRIVE STREET ADDRESS 3
ery-s-2p | HARRISBURG PA 17110 GITY-S1- 1P g

T o
Tl v 1 Delets TILE O Crange (] Addion | &
NAKE RUSSO, BARBARA NAME
sTheer AooRess | 2400 THEA DRIVE STREET ADDRESS
CimY-sT-2Ip HARRISBURG PA 17110 CITY-5T-2P
T\TL:E AS ] Delete TME O change [ Addition
NAME LOSCHER, EDWARD A NAME
STREET ADDRESS 2400 THEA DRIVE STREET ADDRESS

—crv-star——-HARRISBURG-PA-17HG-——— o R GiTY-5T-T1P —
i T 1 Delete TiTLE Clchange [ Acdition
NAME FOLTZ, WILLIAM M.J. JR. HAME
STREET ADDRESS 2400 THEA DRIVE STREET ADDRESS
cry-st-2r - | HARRISBURG PA 17110 CITY-ST-2IP
i C [ Delete TALE CJchange [ Addition
L ke -GORES;-THOMAS-T - .- —_— - = NAME e e a L e I

STREET ADDRESS 2049 CENTURY PARK EAST, SUITE 2710 STREET ADDRESS -
CiTY-S7-2IP LOS ANGELES CA 90067 ITY-$T-2IP
TIIL;E v " [ Delete TILE O change [ Addition
NAME BIFULK, EDWARD NAME
STHIEET ADDRESS | 2400 THEA DRIVE STREET ADDRESS
CITy-ST-2IP HARRISBURG PA 17110 CITY-ST-2IP



