FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT

1997

Sacretary of State

o B \'oo.,,»“”f DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO5000001999 (0)

1. Corporation Name

HEALTHCARE AUTOMATION, INC.

A

| Principal Prace of Nusness T Mailing Address
167 POINT ST 167 POINT ST
SUITE 3A SUITE 3A
PROVIDENCE Rt 02803 PROVIDENGE Ri 02003473
3. Dale Incorporated or Qualified 3a.- Date of Last Report
, ) 04/13/1995 06/08/1996
72, Principal Tuace of Bosincss 2a. Malling Address 4. FEI'Number Applied For
[?ﬂ,,,,,, e 26] 05-0466247 Not Applicable
Suiter, Apt #, 0o Suite, Apt. #, elc. iti
[ ' R 7 ‘ 5. Certificate of Status Desired (W $8.75 dditiona!
2| 27 Fee Required
Dy 8 Siale | City & State 6. Elsction Campaign Financing $5.00 May Be
[‘Ql e zal Trust Fund Contribution (] Added to Fees
A / _ Coulry | p Country 8. This corporation has liability for intangible tax under s. 199.032,
l2a] | 28] 30] Florida Statutes (dves o
o .._....5 Name and Address of Current Registered Agent 10. Name end Address of New Reglsiered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 RAYS §T 82| Street Address (P.C. Box Number is No! Acceptable)
TALLAHASSEE FL 32301
83
f
84! City FL 85| Zip Code

|11, Pursuant to theé provisions of Stctions 607 0502 ard 607, 1508, Florda Staiites, Ihe ahove-named corporalion subrmits this statemant 17 the purpose of changing its tegistered
office or regislered agonl, o bath. in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby aecept the appointment as registored
agent Lo familiar with, and accept tha obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e e
B e e P peevedd e of regalieed agent and litle ¢ apphcable {NOTE Registerad Agent signature required when reinstaling) DATE

B OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR * ) [T DELETE 117MLE T Crenge L] Addition

N PEREIRA, KENNETH J 12 NAME

SIREFT ADDR: s 21 MOLUE m 13 STREET ADDAESS

o | CRANSTON RI 02821 P 14 1TY- §F-2P
- oV n e e [Tchange T[T Adation

NAME W L 22 NAME

SIREET ADLIRESS m 23 STAEET ADDRESS
| Citv-si-1 WWJ 2 4CIM¥-81-71P

e ' - [Jouee 317TILE CHIEEF EXELRVTIVE éPFl-C.m. 1 Ghange B Addition

HaAME 3.2 NAME Tgﬁﬂy L A’ie/”émﬂﬁ—

STHEET ACURESS 3aSETADOFRESS | G@f [ are? 6V 2r.
Hush

S . 34 CITY-S1- 2P ville, TA - 372a¢F
7;1]'*['3 _ I W T | 41 TTLE ‘5¢¢/€_ﬂ?} ~ TPeacuresr Ut ﬂ{ddilion
un

NAME 4. 2 NAME
| . | : John A. 52, I
SINEE! ADDRLSS . 4.3 STREET ADDRESS % /NS .
CliY-51-71 . 44 CITY- §T-2IP
[ | M 5.1 TMTLE
HAM: 5.2 NAME Tz
: o 0E T D&-E
SIRELT ADDHESS . 5.3 STREET ADDRESS : Hode J/\
bo; Alans
RS AN _ 54CITY-ST-2IP :
TILE [T DeCETE B TITLE / Change Addition
N 5.2 NAME
SIiGHL AN S5 5.3 STREET ADDRESS
Gy-S1 i §.4 CITY-ST-2IP

14. 1 do hereby cerlily thal the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaton incdicatod on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same fegal eftect as if made under oath; that
Lam an officer or direclor of the corporation or he regeiver or irustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears e Block 12 or Block 13 ¢h ol or on ttachmenl wilh an adcdress

SIGNATURE: | TS VLR A WA R L

SIGNATURE AND TYPED OR PR:NTEG NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Frione §

. TeRON
" CORPOHATION % *& " cande B Mo ADI' 09 1997 8:00am

CR2E034 (9/96)

-,



