2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # F03000000836

1. Entity Name
MISYS HOSPITAL SYSTEMS INC.

Secretary of State

_Maiing Address
8529 SIX FORKS ROAD
ATTH: TAX DEPT.
RALEIGH, NC 27615

Principel Plzce of Business

480 E. BROADWAY BLYD.
TUCSON, AZ 85711-3609

DO NOT WRITE IN THIS SPACE

IR

04222004 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
86-0378223 Not Appficabia
) . $8.75 additional
5. Certificata of Status Deslred | Feo Requirat

6. Mams and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglstered office or ragistered agent, or bath, & the State of Florida. | am famifiar with, and accept

the obligations of registered agent.. ..
. P

SIGNATURE . -
l$gna:.ure. typed or panted rame o mgi_:l'nmd agent and Ude ¥ applicable {NOTE. Ragisterad Agant sig! required when ireg) DATE
8. Etection Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 - ) ¥
After May 1, 2004 Fee will be $550.00 v THGSE EUridt Cantiibufion. . Added to Fees
19. OFFICERS AND DIRECTORS | -
Title 2
NAME LOMAX, J. KEVIN
STREEY ADORESS | BURLEIGH HOUSE CHAPEL QAK SALFORD PRIORS
CaY-S1-2P WORCESTERSHIRE WR1158H, UQQD;:}QISQSD 2.
e o TS T8-810 ] 23 ~-0i2 150. Qﬁ
RAKE SUSBENS, JOMNG
STREET ADDRESS | BURLEIGH HOUSE CHAPEL OAK SALFORD PRIORS
CHTY-§F-2P WORCESTERSHIRE WRT158H,
THALE BPCE
NAME SKELTON, THOMAS KJR
STREEY ADBRESS | BE29 SIX FORKS ROAD
CHTY-ST- 7P RALEEGH’ NC 27515 Do NOT WR]TE
TTE 8vD
NAME LAMBERT, CHARLES IN TH [S S PACE
STAZET ADDRESS | 8529 SIX FORKS RCAD
CiTY-57-2i0 RALEIGH, NC 27615
TLE
HAHE
STRCET ADDRESS o
oIvy-31-2P
THE coo et iy R '
NAME LAWSON, ANDREW ’ ’
STREET ADDRESS | 480 E. BROADWAY BLVD” - o - y -
gITY-ST-2IP TUCSON, AZ 857113609 e

12. | hereby certi
indicated on this report or suppiemental report |s
of the carporation o the re
changed, or 0n 2n attachmeft w

SIGNATURE:

that the informatlon supplied with this fnhng does not quaiify for the exemptlon stated in Section 119.07(3)), Florida Statutes. | further cenify that the information
rate and that my signature shall have the same lagal effect as # made under cath; that | am an officar or diroctor
ulz this feporl as requwed by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SIGNATIRE AND TYPED OR PRINTED HANSAF SIGNING OFFICER O DIRECTOR

“!’ﬁ,{f"f

Dayime Fhone ¥




