FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000000836 g 04-30-2007 90410 036 ***150.00

1. Entity Name
MISYS HOSPITAL SYSTEMS INC.

Principal Place of Businass Mailing Address - GUydJLrvv
4801 E. BROADWAY BLVD. 8529 SIX FORKS ROAD . '
TUCSON, AZ 85711-3609 ATTN: TAX DEPT.

RALEIGH, NC 27615

T PR Ly R R A

Wiy 1 AKX

Suite, Apt. #, etc. Suite, Apt. #, etc.

250 5‘\,);'\\"(‘“(’ B\vd 852G 5,\k ok Rd 04272007  ChgP CR2E034 (12/06)

City & State City & gate . 4. FEI Number Applied For
T owsen, AZ ad, . AC 86-0378223 Mol Appicatie
i ) Zi Count i
& Country " g“ YOS 5. Corlificate of Status Dasied () $8-75 Additonal
35 ? '\ \) b 7{' ‘ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Ragistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its regislerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, fyeed o printeg name of registered agent and title if appficable. {NQTE: Repistared Agent signature required] when réinstatng) DATE
FILE NOWNI FEE IS $150.0C #. Efection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO P O oelere TIILE aM/b O change (5l Addition
NAME JEHLE, KATHRYN . NAME Vem
STREET ADDRESS | 48Quiumnie=BREABVWAY-BLY D 2 L %] Stu.)it\\ﬂf'\f. H_ SIREETADDAESS | K529\ Sik -t S M -
CITY-S1-2P TUCSON, AZ 87511 CITY-S1-7IP Md\k‘ NC 27615
it SEC O Delete TILE oon/ 0’ O Change  BR-Adcition
HAME TWIDDY, KATHRYN NAME i M
STREET ADDRESS | 8529 SIX FORKS RD STREET ADDAESS 5% 5. valiung GM
cmy-s1-27 | RALEIGH, NC 27615 o1y -ST-2F Tulso~, AT, 175\
TITLE DPCE B oetete TILE O Change [ Addition
NAME SKELTON, THOMAS K UR NAME
STREET ADDRESS | 8529 SIX FORKS ROAD STREET ADDRESS
CITY-ST-21P RALEIGH, NC 27615 ChY-§3-7IP
|13 "D ™ Delete TILE [ change  [J Additien
NAME LAMBERT, CHARLES NAME
STREET ADDRESS | 8529 SIX FORKS ROAD STREET ADDRESS
CITY-S1-2P RALEIGH, NC 27615 CITY-SF-2IP
TMLE coo Poelete TIILE [ change [ Addition
HAME LAWSON, ANDREW NAME
STREET ADDRESS | 480 E. BROADWAY BLVD. STREET ADDRESS
CITy-S1-21P TUCSON, AZ 857113609 CIFY-S1-21P
E ] Delele TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 rustee empowerad 1o axecuta this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with ress, with all other like ampowered.
#27/07 §9329-8F0
¥

-
D hPEW PRINTED NAME GF SIGNING orrnfn OR DIRECTOR Daie Daytime Phone #

SIGNATURE:

sncnybns




