f
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2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT , Apr 11,2006 08:00 AM

DOCUMENT # FO200000103% ecretary of State
1. Entity Name

NEXTGEN HEALTHCARE INFORMATION SYSTEMS, INC.

|
Principal Place of Business _ halling Address _
18197 VON KARMAK AVENUE , 18197 VO KARMAN AVENUE
SUITE 450 SUTEE 450
IRVINE, CA 92612 US . WUNECA 92692 US

AW R

03222006 No Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE Pa=ror— Fopied P

A3-0702959 Mot Applicable
) ) $8.75 Acciionat
8. Certiticaie of éitatus Desirad 18] Fee Required

8, Name and Address of Cusrent Registered Agent |

C T CORPORATION SYSTEM DO NIOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 o IN THIS SPACE

8. The above nasmed enlity subrmits this staterent for the purpose of changing s registered olfice ar registerad agent, or 2oth, In the State of Florida. | am famidar with, end agcept
the obligations of registered agent. _ - . |- . ; o )

[
SIGNATURE g
{

1 Sipisure. hes or minted nems of registared agent #nd e X apalicanle (NOTE: Regizie-sd Agent signaivra reaviad when raingtating} TATE

oW1 9. Slection Campaign Financing $5.00 MayBe e
Aﬂ,f %Ey"‘!, zogsFFEeE.‘:f?fEE ?5059'05 Trust Fund Contnpuiion, 0 Added to Faes RTTOR N

10. OFFICERS AND DIRECTORS ]
HTE P
NAME SILVERMAN, LOU ) .
STREET ADORESS | 18181 VON KARMAN AVENUE, SUITE 450 . UOO000S0296T7

CRY-ST-IIP IRVINE, CA 92512 : oy iy -
Lm—fg _ , , D4/25/06-30100-017 150,00
HAME HOLT, PAUL
STReeTaneRess | 18181 VON XARMAN AVENUE, SUITE 450
GiTY-SF-21P IRVINE, CA 82612

HILE 0

HAME CLINE, PATRICK .
STREET ADTRESS | 18181 VON KARMAN AVENUE, SUITE 450
Div-ST-ZP | IRVINE, CA 92612 B ' DO NOT WRITE

o 4 IN THIS SPACE

HAME FLYNN, GREG B
SHEET ADDAESS | 18191 VON KARMAN AVENUE, SUITE 450
CTY-5T-2p IRVINE, CA 92612

. . .
TNE i
NANME :
STREET ADDRESS i - e .

ESTY-ST-TP o cnngemue -

I (1 T R e L R T LR [ w p o g e | S

! NAE i k3 P B o o
:;sshéﬁmsﬁtss oo ) oo T

| C81-TP..

42, 1 hereby cerlify that the (nformation squlied with this liting does not gquanfy fof the exemptions conlained in Chapter 119, Florida Statutes. | uriher conify that the infosmation
indicated an this ceport ¢ supnlemental report is true and accuratt amd that my signature shall have the sarme legal sifect’as if made under oath; thal | am an officer ar directar
al the coparation or he recsiver of Tustes empowered (0 execute this Teport 88 required by Chapler 807, Fiorida Statutes; and that my name appears in Black 10 .ar Block 11 if

changed, ¢ on an altachment with an addrefe, with all otter Tvg empowerad, :
SIGNATURE: 3lz4/06  (444) 25200

. . . .
P S S acie, £, o e Feew ,

. LoomEm o oae T. 4. AP Coteaaz e - D - . . WO S

E£0 OR PRINTED NAME OF SIGNMG OFFICER DR DIRECTOR




