- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

I PROFIT Y FLOR(DA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 21 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 LI DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94000001670 (0)

1. Corporation Namie

SURGICAL INFORMATION SYSTEMS, INC.

00

Pnrn:u'u;I-F'Iar:e ol Business Mailing Addross
500 NORTHRIDGE ROAD $00 NORTHRIDGE ROAD
SUITE S00 SUITE 500
ATLANTA FL 30350 ATLANTA § 303506723
us us 8. Dale Incorporated or Qualified | 3a. Dale of Last Report
L. S 03/29/1994 03/18/1996
2. Prcipe Place of Business 2a. Mailing Address 4. FEI Number Applied For
31] e 26~| 58'203937" Not Applicable
Sle, Aptom el Suite. Apt. #, alc.
. e A e v P B. Cortificate of Status Desirad iJ $8.75 Addtional
_22] N o ;] Fee Required
. Uity & 5uce City & State #. Eiection Campaign Financing $5.00 Mmay Be
72731A’I‘LANTA GA m Trust Fund Contribution J Added to Fees
AL | Counlry | Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
Eﬂj R 25| 29] m Florida Statules Oyes [ No
9. Name and Address of Current Registerad Agem 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST" STE. 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
B4| Cily . FL 85| Zip Code
11, Fu 0 the provisions ol Sechons 607.0502 and 607.1508, Florida Statutos, the abova-named corporation submits this staterment for the purpose of changing its repisterad

ol o regaslerod agenl, or both, in the State of Florida_Such change was authorized by the corparation’s board of direciors. | hereby accept the appainiment as reg'gtered
agenl. | am famiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes,

SIGHATURE E:':'l ,::'[5";'7"5";";" s Fanm o reg e ageel and Hic 1 appeatia, (NOTE" Fazgistered Agertt $ignature required when reinstating) DATE "" —
12, o T TORFGES AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORSIN 12|
i C MDY 14 TITLE CPT R change L] Additon | &5
ML JACKSON, RICHARD 12 NAME 3
st oones: | 500 NORTHRIDGE ROAD, SUITE 500 1.3 STREE1 ADDRESS D
i | ATLANTA FL LACIY-STZP | amranma  GA &
: P ﬁDELEYE 21TMTLE i [JChange  LJ Addition |©
e BURNETTE, JAMES 2.2 HAME
sriner sovrcss | 500 NORTHRIDGE ROAD, SUITE 500 2.3 STREET ADDRESS
cestne | ATLANTA FL 2 45Ty ST-TP ‘
R 4 1 MEETEE 3UTMLE VP B Change L] Addilion
e WRENN, ANN §. 32 MME SCHUCK, “TERRY
st avotss | 500 NORTHRIDGE ROAD, SUITE 500 33STREET ADDRESS 15000 NORTHRIDGE ROAD, SUITE 500
Consior | ATLANTAFL adonv-si-7¢_ |ATLANTA GA
ETRY [ [T oeLeTE 43 TINE Tl Thange L1 Addition
beeati WAGNER, PAMELA 4. 2NAME
| s auesess | 500 NORTHRIDGE ROAD, SUITE 500 43 STREET ADDRESS
Loy e | ATLANTA GA 44CTY-ST-2P
T CFO o DELETE 51 TINE VP [T change  Tygypadition
M POWERS, TIMOTHY L 5.2 NAME BEGNAUD, JAMES
sz aorkss | 500 NORTHRIDGE ROAD, SUITE 500 s35TRETAOORESS | 500 NORTHRIDGE ROAD, SUITE 500
GIlY-81-20F ATLANTA FL saome-st-op | ATTANTA GA
Bt [T orLete 6.1 TITLE [ change ] Acdition
s 67 NAME
S | ANDRESS ©3 STREET ADDRESS
oz §4CTY- ST-ZP

14, 1 o hateby certdy that the mformation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Stalules. | further cerlify that the
intonation inchoaled on this anaual repor or supplemental annual report is trug and accurale and that my signature shall have the same fegal effect as If made under oath; that
i an an ofhcer or director of the corporation or the recever of Truslos empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
apprass in Bock 12 o Bieek 13 if changed, or on an atlachment with an address.

SIGNATURE: /L»F“"f »% il b 2 2cle7 _ TIo-tfs- SEH
SIENA TURE AND TYAED OFt PRINTED NAME DF SIGNING OFFICER DR DIRECYOR Date Dayteve Praoeg d




