SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION - . Katherine Harris
ANNUAL REPO_RT Secretary of State - .\‘\.,,

1999

DIVISION OF CORPORATIONS

| Sgp 24,1999 8:00 am
Y ecretary of State

09-24-1999 90002 012 ***550.00

/

POCUMENT # F95000001999

HEALTHCARE AUTOMATION, INC.

R

J“'ﬂ
Principal Place of Business Mailing Address
167 POINT ST 167 POINT ST
SUITE 34 SUITE 34

PROVIDENCE RI 02908 PROVIDENCE RI 02903

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/13/1995
2. Principal Place of Business : 2a. Mailing Address 4. FEl Number Applied For
1] e T i 28] - e s 050466247 Not Applicable
Sum.:;l {‘Pt- #, ele. : . Suite, AL # otc.. N 5 Certificate of Status Desired [:I 58'75 Adc!itional
?2’]‘:2”‘—‘—“"‘5:"&-6;—*-—-:—'“’#—— s e | T |t e S - = N _ s fee Required . _|.
City & State ’ ~ s City & State ] 6. Election Campaign Financing . $5.00 May Be
23 —2;] - Trust Fund Contribution O Added to Fees
Zip Country Zpp Country 8. This corporation owes the current year
24 25 - r'.!EL 30 ’ intangible Personal Property. Yes | ]No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
. 81| Name '
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST . 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLARASSEE FL 32301 _ =
i WTIETT B4l G §
) - S e _ ity FL 85) Zip Code
11. Pursuant to the pmwssons of sections 607 0502 and 607.1508, Florida Statutes, the above-named tioty submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Fidrida Such change was authorized by the corporation’s board of directors. | hereby accept the apposntmenl as registered
agent. | am farniliar with, and accept the obiigations of, saction 607.0505, Florlda Statutes . -
SIGNATURE - = -
Slgnature, typed or printed nama of registered agant and title if apphcable. {NOTE: Registerad Agent signature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe (o S - ket 117ME 3 [:] Change [_J Additon
NAME PEREIRA, KENNETH J 12NAME
steeeranoress | 21 MOLLEDR - 13 STREET ADDRESS
CITYST.ZIP CRANSTON RI 02921 1.4 GITY.STZIP ‘
e CEC 1 oecere 21TME R v {7 change 1 Aadition
NAME ARMSTRONG, TERRY L 22 NAME
streeTaboress | 601 MAINSTREAM DR 2.3 STREET ADDRESS “ o
_CivsTzP .. NASHVlLLE TN IR S ~ o L2acmestae NS - s PP
me T 8T ¢ 7 [Joeete 31TIME B S = - (] change L] Addition
NAME KUNYSZ, JOHN M 32 NAME
swreeranoress | 601-MAINSTREAM DR 33 STREET ADDRESS
CITY.STZIP NASHVILLE TN 14 CTY.ST.ZP
TALE CFO [ Joetere 41 TITLE ] change [ Addiion
NAME HODGE, JOE T 4.2 NAME
swreersonress | 601 MAINSTREAM DR 43 STREET ADDRESS e
CTYST.2P NASHVILLE TN sacTYSTIP < Sy, 1, L
Tme [loeiere SATITE AR o ty L Crange [ Additon
NAME 5.2 NAME o -
STREET ADDRESS R R —- L. 53 STREET ADDRESS |'* - . O v 1\‘“’ e
orestze s [ TE ATV U e~ < seomistase o . T
TITLE > * . \%‘ \\ DL}ELETE\ 6.17TME D Changa [ Adaition
NAME L T S N4 CNE2NAME o |
STREET ADDRESS |* VN :\*{f ’:(: {“ RIS = \%\‘:‘\ﬁ\:‘ (E STREET ADDRESS
cmvstze | ’

14. 1 hereby certify that the infg
indicated on this antwal raport otysupplens
an oOfficer or director of the corpy
in Block 12 or Block 13 if changfed,

SIGNATURE:

6.4 CITY-STAP

119.07{3)(i), Florida Statutes. | further certify that the information
Wall have the same legal effect as if made under cath; that | am
glired by Chapter 607, Flcnda Statutes apd that my name appears

}um‘uns AND TYPED OR PRINTED NAME OF stﬁqgﬁ}o:ﬂcinlﬁ DIRECTOR

Da\e Dmle Phone #

CR2E034 (5/99)

1 2 ——

Ty m el Y el T

\

[ TR

[N (]



