1997
DOCUMENT #

1. Corporalion Name

MEDPLUS HEALTHCARE INFORMATION TECHNOLOGY, INC.

PROFIT
CORPORATION sSandea
ANNUAL REPORT Secre

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATJONS

B, Mortham
tary of State

Principal Place of Busingss

Maiting Address

8805 6805

SUMEe 112 SUITE 112
GINCINNATI OH 45249 G#;lClNNATI DH 45248
us u

| FILED
May 21 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified 3a, Date of Last Repont

| 2. Principal Place of Busimoss 2a. Mailing Address 4. FEi Number Applied For
E‘]__m__m - 5371 48-1094982 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc ) ) $8.75 Addhional
;EL B 2—11 5, Certificate of Status Desired [:] Fes Rogulred
| City&State Cily & State 8. Election Campaign Financing $5.00 may Be
23| . 28 Trust Fund Contribution Added to Fees
| 2w | Country Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
3‘!]_,, S 25—] ;;] 30] Florida Statutes [ Yes No
% Name and Address of Current Reg|stered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND RD. B2] Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
B3
B4[ City FL asj Zip Code
| 1. Pursuant 1o 1nc provisions of Seckons 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this stalement for the purpose of changing lis registered

office or registared agent, or both, in the State of Florida, Such chemgn was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

CR2EC34 (9/96)

14. | do herehy cerbly thal the i
information incicaled on th
I am an officer or directoy
appears in Block 12 or

SIGNATURE: A 43

or tr
-‘ﬂ=

") N g4 ". "4v.

~ A o S,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGN

agent. d am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes. -
SIGNATURT .. . . U
Sigwaute Iyped o4 grinted nare o reg sterad agent and lilla i apphcable (NOTE: Registerad Agent signatura réguired when ralnstaling) DAYE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD [T DECETE 11TILE B Crange ] Addiion
NAME MAHONEY, RICHARD 12 Nt :
steeer aoieess | 5600 GOVERNOR'S HILL DR. issmeTaness | €S & Govervier'’s AA/0 N
CITY-ST- 2P CINCINNAT: OH 45249 1.4 CiYY-ST- AP
TIILE ' _,E DELETE 21TILE Vv T Change ﬂ Addilion
N MAYO, ANDREW 22N Philio §. Present, IZ
strzen anoness | 8600 GOVERNOR'S HILL DR. 2asmeet wontess | RBO 5~ Govevnor's 5 1 A
oiv-stze | CINCINNATI QH 45249 paciv-sr-2p | O pretpelsy, OW €3
T | 8D [T oECETE 21 7M0LE . [TThange L] Addition
NAVE KENNY, ROBERT 32 HAME
staeer aooness | 20100 AURORA RD., #320 3.3 STHEET ADDRESS
| covsrov | SOLON OH 44139 i 34 CITY- ST-2F
e | AS TAOELETE 44T T7/V O Change  [Audition
NAME BARTON, TOM 4 2NAME Dapte ! A S/ b
stug 7 acuiass | 4311 BERRYHILL LN, wswerwowss |(@R0S” Govervier's M i/ br.
crvsize | CINCINNATI OH 45242 wenvste_ A dfnnats) O 9’5’;144?
T D | MEEYE 5.1 TITE 7 Change Addition
NAME STEIN, PAUL 5.2 HAME
sttt anoness | 4041 HARDING DR. 5.3 $TREET ADORESS
ery-stoe | WEST LAKE OH 44145 54 CIFY-S1-2F
e D [Joeire &3 TITLE [T change [ Adaition
uuds HILNBRAND, JAY £.2 NAME
swe) apceess | 817 SONORA CT. £.3 SYREET ADDRESS
env-srze | CINCINNATI OH 45215 £4 CITY- ST- 2P
alion supphied with this Tting doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the

sal repont or supplermental annual repart is iue and accurate and that my signature shall have the same legal effect as if made under oath; that
i owsred o execute this rapor as required by Chapter 807, Florida Statules; and that my name

}' WIRELE Y/

ING OFFICER OR DIRECTOR

Daytima Pnone §

0527877



