2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am

DOCUMENT #  F02000001926 ecretary of State
1. Entity N
NEXGEN HEALTHCARE, INC. 04-11-2003 90176 035 ***150.00
Principal Place of Business Mailing Address
505 THORNALL ST. SUITE 207 505 THORNALL ST. SUITE 207
EDISON NJ 08837 EDISON NJ 08837
I I ARG A
suita, Apt. # ate. Suits, Apt. £, etc. ] GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number 053 Applied For
02 9222 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq 3?:(;“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA' LETICIA C oS - T TR : Street-Address {P.O-Box Number is Nc;t Acceptabla}
e T e T e e T T e TR e e ~Up=Shreet (PO- ‘Nu ris —rTEeel T L
2654 BEDFORD MEWS DRIVE
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. -
o LETICIA (o ACDSTA o flcadda) 04-01- 03

Signature, typed or printed narne of regisisred agent and title if applicable: (NOTE: Re‘g’istered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Eiection G Financi
At oy 1,300 oo il e S550.0 Gockr Gy o $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 03 oelete LE ., “change ] Addiion
NAME PRASAD, NAND K NAME o
sreet anoress | 2118 WALSH AVE., STE. 150 STREET ADDRESS
ov-st-ze | SANTA CLARA CA 95050 CITY-ST-7iP
TITLE VD 7 Delete TITLE [ Change [ Addition
NAME PRASAD, MANOJ K NAME
streer apokess | 505 THORNALL ST., STE. 207 STREET ADDRESS
orv-si-ze | EDISON NJ 08837 CITY-ST-2IP
TITLE - 1 pelete TITLE [J Change [ Addition
NAME . i o NAME 7
STREETADDRESS | T T T T o TR S Y T e W G TREET ADDRESS |t TR s D e n L e i
CITY-§1-21P GIY-5T-2P
TITLE 1 pelete TITLE [JChange  [7] Addiiion
NAME NAKE
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7IP ' CITY-ST-2IP
TITLE [0 pelate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST.2P
TITLE ‘ [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

12, ) hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119 G7(3}i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this repart as required by Chapter 607, Florida Statutes; and that my,name appears in Block 1C or.Block 11 if
changed, or on an attach ith an address, wnh all otiger like empowered.

sianaTuRe: _ S1gkselE oo 22995 gofrTEE 200

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

v 0849190

CR2E034 (10/02)



