SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT s “’*ﬁa_n;,r_ FLORIDA DEPARTMEMT OF STATE
CORPORATION ¥ Sandra B Mortham
ANNUAL REPORT

1996 I "
DOCUMENT # F95000001999 (0)
HEALTHCARE AUTOMATION, INC.

e 0 A

Secrelary of State
DIVISION OF CORPORATIONS
" i 1

167 POINT 5T 167 POINT ST
SUITE 3A SUITE 3A
O¥ID Ri 02903 PROVIDENCE RI 02509 3. Dale Incorporated or Gualled 3a. Date of Last Report M
(2. Prinopat Placc of Business R 2a. Mallmg Adddress 4. FEi Namber o - A[- ) B
[21] I 050466247 Mot Appicatik. |
S Apl ¥ el te, Apt #, eto it
uile, Ap € — Sute Ap ete &, Certficate of Status Desred D $8.75 Adqmcma!
|22] S - 27 - L Fee Required
City & State L Oy & Suate 6. Election Campaign Financing ] $5.00 May Be
_2—1\__. e 28-1 . Trus* Fund Contnbation Added to Feos 5
By ~ Counlry | 2w  Country 8. This corporabion has hanlily for ntanginte tas under s 199 U2
lL“l 25[ o 29! 30] Fiorida Slatutes [:] Yes D (T8 ]
9. Mame and Address ol Cutrent Registered Agent_ o 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. )
1201 HAYS ST B2| Sireet Address (PO Box Number is Not Acceplatie)
TALLAHASSEE FL 32301 . —
83
84| Cry FL ]ss"

11, Pursuant to the provisicns of Sectans 6 0507 and 607 1608, Flonda Statutas the ahove named corporabaon subrmts s statement for the ;)ur;mée of changing its reguatadd
oltice or registered agent o bol rone Stats of Fonda Such changs was authorized by Ihe corporation’s voard of diraclonrs | horeby accepl the appainimaent as regustore?
agent | ani farnibar wals and accept e Cobganons of, Secton 607 D508, Flonda Statules

SIGNATURE . i e -

[ T T N N e R N N L RRRA : i lE He et I EY R LR AR VAL R RN r:alt
12, ) O RS AND DIRLGTORS 13, OO TONSICHANGE S TO OF ICFRS AND DIRECTORS N 17 | @
THLE . 1] oeete 11I.E T T T dhange [ Aadaen” 8
NansE PEREIRA, KENNETH J 12 NAME 3
see aocress | 21 MOULIE DR 1 ASIALET ADDRESS &
CITY-51-2iP CRANSTON R 02021 14CI1¥-51-2 &
TIILE VoV ' ‘ [T oeere 21T [T tracgs ] #ddivon |
AR PEREIRA, DIANNA L 2 A
sreeraooress | 21 MOLLIE DR 23 SIHEE | ADDRE S5
CIy-51-2P CRANSTON Ri 02821 2 4C11Y-ST-2P
il [ ] ooete armie [7 crange [ Aditan
NAME 32 NAM
STREET AUDRESS 33 STREEY ADDAESS
Ty <51 2P L 34.CITY-S1-2F ) ]
TILE [T oret 41TTE [] chagr [ Adahos
NAME 42 haMe
STREET AQDAESS 43 STHELT ADORESS
Iy -5T- 2P o , 4401y S1-1P - ]
TITLE [T oeete 51T T3 crage [ Adation
NAME 57 NAME
STREET ARCRESS £ 3G THFE| ADDHESS
LTy - §1- 2P o sqcnstae | . ]
TIILE ' [T oEcere 61 TILE [ chagr ] Atenen
NAME 67 NAME
SYREET ADORESS £ 3 SIFEFT ADORESS
Cte-S1- 7P 6401 51 P

14. 1 da heraby certify that 1he formatan suppl ed witn this filing is volantarily furmished and daes nat quality for Ihe: exeniplon stated in Section 119 Q7(3)(k}, Flonda Srates |
further cortily that the information nd-2ated o1 Inis annual reporl of supplemental annual report is frue and accurale and thal my signalure ghall have the same legal cffect a3
made under oaln that | am an ofticer or d rectgg of ihg col 10N O g reoaingsr of trustec limpogre axecute this ru;:or.l as requ red by Chapter 617, Flond L Sttt and

that miy name appeass n fock 12 or Blugk 1g Prcg With an addr
SIGNATURE: mig;( 4L Wiag-es 60
Yooy dent ’

i ) — _— . - [ S
SIGNATURE AND TYPED QR PRI 2 AR DIRECTOR

— e —maEERAA ™ PR



