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< A

/2001 UNIFORM BUSINESS REPORT (UBR)

5/1

FILED

DOCUMENT # F94000004758 ..

1. Enty Name

MEDICALOGIC/MEDSCAPE, INC.

A
A

05-16-2001 90224 040 ***150.00

... Maling Address.

Principal Place of Business _~ *_* .
20500 NW EVERGREEN PYWY. - - 20500:NW EVERGREEN PKWY
HILLSBORO OR 97124 HILLSBORO OR 91124
us N us

2. Principa! Placs of Business 3. Malling Address

RN

il

DR RV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suile, Apt. #, etc.
City & State City & State 4. FE) Number 93.089%98 Applied For
e e o m e s T T A Rehati ; 1~ Not Applicabie
Zip | C““""V__ o _:'p B i"_”""’ | 5. conitcate o siatus Desicos O fzg?q Additonal
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent
’ Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. BLUMBEREEXCELSI08 Cotirtate SERVICES i
SUITE 105 ' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET )
TALLAHASSEE AL 22301 HY35 0rD W k. 642DEN Road
City Zip Codp
. OLLIN DO FL | " 32¢4
8. The abave named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State ol Florida.
BlumbergExcelsior,Inc Jose Majica, assis t?n.b é@&v\
SIGNATURE .. g ,1C, Jose TaJied, i \ - Z
Signeture. typed of printsd name of raglsterad agent and titi i applicabla. INOTE: Ragistared Agnnt sighgiure requirad when relnsiatng) DATE
9. This corporation is eligible to satisfy ils Intangible | ' FILE NOWIN FEE IS $150.00 : Campaion Financi
Tex filng roquirement and elects (o o 5o. Attar MAY 1, 2001 Fee will be $550.00 O e e $5.00 uay 80
(See criteria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PU 3 Delete e £ ATTACHED H ST [ Changs (] Addition
e LEAVITT, MARK MD,PHD e SEE ATT
sTREeT aDcReSs | 20500 NW EVERGREEN PKWY STREET ADDRESS
cmv-s-z¢ | HILLSBORO OR 97124 CATY-S1-2P
WIE VD X Detete TME O Change [ Addition
NAME SAMCO, RICHARD HAME
sTREET ADDRESS | 20500 BW EVERGREEN PKWY STREET ADDRESS
-gN-sT-2-~ HILLSBORO-QR-97124~ MR = - --fomyst-gp | —_———
e b O Dette e Chnge ] Addition
L g -] STEVENS, MARK A - : — ol NAME e e _— e = e e
steet apeess | 3000 SAND HILL RD., STE 280 BLDG 4 STREET ADDRESS
cor-sr-a¢ | MENLO PARK CA CiTy-ST-IIP
e SD [ Deete me [Charge [ Addlition
NAME MOFFENBEIER, DAVID C. NAME
STREET ADORESS { 20500 NW EVERGREEN PKWY STREET ADDRESS
onv-st-zr -} HILLSBORO OR 97124 iTY-57-2P
TTLE D O celete me [ Charge [ Addition
NAME KASE, RONALD H . NAME
street ooress | 2460 SAND HILL ROAD STREET ADDRESS
ory-s-22 | MENLO PARK CA 94025 CITY-ST-2P
TITLE 7 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -St.2p CIFY-§T-ZP

indicated on
of the corporation o,
changed, or on an 4

SIGNATURE: __.

bl

13. | hereby cert'nlfz_mal the information supplied with this fling does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | lurther Certity that the injormation
i report or supplemental report is trug and accurata and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director

Beaiver of lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gt with an eddrass, wil sll7r like empowered.

64 Ll DAME_ELWL@_}MME’MQ > -
Ter AWMWEDMPWMQWMOMMWM Dats Caydrns Phong #

Jun 27,2001 8:00 am
Secretary of State

-

CRZE034 (10/00)

— e g ——




For the perlod May 2001 to May 2002

e N

MEDICALOGIC/MEDSCAPE, INC,

EIN 93-0890696 ,

Uniform Business Report
Flortda Department of State
Divigion of Corporations
UBI Number F94000004758

1

4%24, e ' B

77 3 HO0IN0Y ISY

Haqer

List of Directors and Officers
. Name Address City State Zip . Office . . .. e

David. C. Moffenbeier ' 20500 NW Evergreen Parkway Hillsboro OR 97124  Director, Prasiderit and CEQ
“"TDonald A. Bloodworth — © 20500 NW Evergréen Parkway "~ Hilisbors " OR™ ~ 971247 VPJCFQ T T T
_ _ MarkBoulding___ . ___ 224 W. 30th Street. - NewYork.. NY — 10001 —Director, Secretary e =

Mark K. Leavitt, M.D.  © 20500 NW Evergresn Parkway Hillsboro OR 97124 Director, Chalman of the Boar

Thomas A. Croskey 20500 NW Evergreen Parkway  Hillsboro OR 97124 Director

Bruce M. Fried 20500 NW Evergreen Parkway Hilisboro OR 97124 Director

C. Martin Harris, M.D. 20500 NW Evergreen Parkway Hillsboro OR 97124 Director

Andrew Heyward 20500 NW Evergreen Parkway Hillsboro OR 97124 Director

Ronald H. Kase 20500 NW Evargreen Parkway Hillsboro - OR 97124 Director

Arthur N. Leibowitz, M.D. 20500 NW Evergreen Parkway Hillsboro OR 97124 Director, VP

George D. Lundberg, M.D. 20500 NW Evergreen Parkway Hillsboro OR 97124  Director, VP

Neal Moszkowskl - 20500 NW Evergreen Parkway Hillsboro OR 97124 Director

Mark A. Stlevens 20500 NW Evergreen Parioway Hiflskoro ©  ©CR 97124 Director

;
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Y

______




