PROFIT
CORPORATION
ANNUAL REPOR1

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o 95

FLORIOA DEPARTMENT OF STATE
\] Sandra B, Mortham
25 Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000001999 (0)

HEALTHCARE AUTOMATION, INC.

Principal Place of Busnoss M.—.il[ng Address

187 POINT ST 167 POINT ST
SUITE 3A SUNE JA
PROVIDENCE Ri 02903 PROVIDENGE RI 02003

FILED
Mar 18 1998 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified

24 25 28] [20]

2. Principal Piaco of Dusiioss 2a. Maiting Address 4. FEI Numbar Applied For
] O . B 050466247 Not Applicablo
Suito, Apl #, el Suile:, Apt. #, elc. i
i l ' 6, Certificate of Status Desired ] $8-75 Additional
27] _ Fes Required
City & Stato . Uity & State 8. Election Campaign Financing $5.00 May Bs
I | R Trust Fund Contribution Added 10 Feas
Zp _, Cosutry 2ip Country B. This corporation owes or has paid the currant year Intangible

Personal Property Tax due June 3Q. 3 Yes [ No

10. Name and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Acceptable)

m_ "o Name and Address of Curreni Rogistered Agenl
CORPORATION INFORMATION SERVICES, INC. 81} Name
1201 HAYS ST -
TALLAHASSEE FL 32301 as
84| City

FL

ssl Zip Code

ageont. 1 am familizr wath, and accopl the obligations of, Sechon 607.0505, Florida Stalutes.

1. Pwrsuant to the provisions 6f Sections GO7 0602 and 607 1508, f lorda Stalulas, the above-named corporabion submits this stalemen for Ihe purpose of changing s registered
office or rogistered agent, or both, in the Slale of Frorida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

officer or dhioctkor of the cotpuration of 1he recever o

SIGNATURE _ . e
Sigramiste typud Froe oF peqpetisnid acpnd ared ble il gl bt (NOTE Registered Agort sigaature regulrad whon rginslating) DATE
12, T T 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
me | CP Ol ofeene™ " F o [JChange ] Addition
NAME PEREWRA, KENNETH J 1.2 NAME
sweeraopress | 29 MOLUE DR 1.3 STREET ADDRESS
CATY-S1- 2P CRANSTON RI 02921 14 QTY-ST-2P
TITLE CEO T S M-U_D[lnl 21 MILE | Change ] Addition
RAME ARMSTRONG, TERRY L 2.7 NAME
streeTaporess | 601 MAINSTREAM DR 2 3 STREET ADDRESS
CITY-5T-2IP NASHVIKLE TN 2. 4CIY-SI-7IP
TILE ST I oot 3VTILE [J change [T Addition
NAME KUNYSZ, JOHN M 32 NAME
staeer aooaress | G0t MAINSTREAM DR 33 STREET ADDAESS
GiTY-§1-2P NASHVILLE TN 34.CiTY-SI-2iP
TME T¢e 0 T T A1TITLE [Jchange L] Addition
NAME HODGE, JOE T 4 2 HAME
sweeranoress | 601 MAINSTREAM DR 4.3 STREET ADDRESS
GITY-ST-21P NASHVILLE TN 44TATY-5T-2P
e T oy I I L TR 517IMLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢Iny- 5127 S o 5.4 CITY-ST-2IP
TILE T one B1TTLE [JChange ] Addition
NAME 6.7 HAME
STREET ADDAESS 63 SIREET ADORESS
CHlY-51-2% o S 64 CITY-ST. 2P
14. | hereby certity that tho informition supplod wilh this ilng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart of supplenental aonual feport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
e ermpowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chanped, ogandn atpichinef wih an address
SIGNATURE: \/( Jf OA08NGL s P/&GStchj— Z/Jlﬁfﬂ? Yel-272- 6O

CR2E034 (10/97)



