FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F94000004201 0052008 95;%; 030 150,00

1. Entity Name
GLOBAL IMAGING SYSTEN_IS. INC.

Principal Place of Business Mailing Address
3820 NORTHDALE BLVD. P.0. BOX 273478
SUITE 200 A TAMPA, FL 33688

TAMPA, FL 33624

e R — U

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3247752 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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 obligations of registered agent.

SHGNATURE
- Signature, typed o printed name of registered agent and title it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
", FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PID 1 Delete TLE Unaicman /CED P Crange [ Acditin
NAME JOHNSON, THOMAS § NAME Sonnson, Thomas S,
STREET ADORESS | 3820 NORTHDALE BLVD STE 200A s oness | 3220 Aochdsde BLvd. STE 2ovAd
omv-sT-2¢ | TAMPA, FL 33624 UN-ST-2P o e pae, Fl. 3350 Y
TE vIT O Deiete e Sr.v.P ot Seles DO change  [AAdgition
NAME SCHILLING, RAYMOND NAME Michael Sheo s -
STREET ADDRESS | 3820 NORTHDALE BLVD STE 200A sReeTADDRESS | 3 1 T wwiond Ree
onv-st-2P | TAMPA, FL 33624 , av-see | fo ct3 Hill, cT oblolT
e D/IC X2 Dekete TTLE Sr.V.Fécoe D) Charge  [Addition
NAME THOMA, CARL D NAME Peter Shoenaker
STREET ADDRESS | 233 S. WACKER DR. seesraonress | 3xac Nortadohe BLVO  STE pockd
orv-st2p | CHICAGO, IL 60606 OS2 | Tapes , Flb. 3362 Y
TITLE v ] ette TILE ‘Ass + 5 eoretmes Clchange [ Addition
NAME VIEIRA, ALFRED NAVIE Chprgtopher Q;J
STREET ADDRESS | 3820 NORTHDALE BLVD STE 200A STREET ADDRESS |38, 27 m.—{LAJc._ vD STE P
civ-s1-2¢ | TAMPA, FL 33624 ory-sT-2P | Towmpe  FL. 33062 Y
T v 3 Dekete e ' Ol Crange [ Addition
NAME JOHNSON, TODD NAME
STREET ADDRESS | 3820 NORTHDALE BLVD STE 200A STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33624 CITY- §7-2IP
TILE \ O Delete TITLE [J Change  [J Acdition
NAME . | MCCLARY, CECIL NAME
STREET ADDRESS | 3820 NORTHDALE BLVD STE 200A STREET ADDRESS
CITY-57-21P TAMPA, FL 33624 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}), Florida Statutes. | further centify 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 recelver gr trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%ymher lke ermpowered.
SIGNATURE: A7 A //—”_’ /-30-0Y 213-9%0-5505

SIGNATURE AND TYPED OR F’(NTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




