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

[ PROFIT % FLORIDA DEPARTMENT OF STATE .
CORPORATION T W Sardva B. Mortham Feb 19 1997 8:00am
ANNUAL REPORT A Secretary of State
1997 = DIVISION OF CORPORATIONS S ecretal ‘> Of Sta’te
DOCUMENT # FO5000004519 (3)
INFORMEDICS, INC.
Principal Place of Business Mailing Aodress : ”“““ |m jlm Im‘ |I|H “m III“ I“H “m IlII’ I"I' ||I‘| m’ ||I’
4000 KRUSE WAY PLACE. BUILDING 3. #210 4000 KRUSE WAY PLAGE. BUILDING 3, #210
LAKE OSWEGD OR 97035-2546 LAKE OSWEGO OR 97035-2546
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/199¢
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Seane. ;5-| Stne. 23:075(571 5 Not Applicable
Suile, Apt. #, elc Suite. Apt. #, etc. ” . 8.75 Addtiona!
E_EL 4+ 3oo ;I # 300 B. Certificate of Status Desired ] Fee Required
City & State \_| City & State 8. Election Campaign Financing $5.00 May Be
23] Sume 28 Same Trugt Fund Contribution ] Added 1o Fees
Zp Country Zip Courtry B. This corporation has liability for intangible nder s. 199.032,
2]  Same 25 Jame 29 Sami_ 30] Scme. Fiorida Stalutes 0 ves %
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number Is Nol Acceplabie)
PLANTATION FL 33324 -
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sigrstur yped o pared nara o regestered agant and ttle f apphicable (NOTE. Repistered Agenl signafure required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
I; PCT 7 oeLETE 11WTLE [JChange L) Addition
HAME TORTORICI, JOHN 1.2 NAME
stweet aposess | 16000 ROSHAK ROAD 1.3 STREET ADDRESS
CITy- 5128 TIGARD OR 87224 14 CITY-ST-29
TILE 0 [T DELETE 21 TITLE . L Change L1 Addition
NAME CONNER, DALE 2.2 NAME
steer anmaess | 42800 NW 48TH AVENUE 23 STREET ADDRESS
CITY-ST- 2P VANCOUVER WA 98685 2. 4CITY-ST-2IP bt vt
e [ [T peLETE 3T CJ Change [T Agdition
NAME GREENMAN, RON $2 NAME
smeeTanoress | 1600 PIONEER TOWER, 888 S.W. FIFTH AVENUE 33 STREET ADDRESS
GHY-SI-P PORTLAND OR 87204 3.4 CITY-5T-21P
THLE D [ pELETE L1TILE [JChange L] Addition
HAME DEXTER, CHARLES V 4.2 NAME
sizeTapoaess | 16001 NW 318T CT. 4.3 STREET ADDRESS
¢ry-51 2 VANCOUVER WA 98685 44 QTY-ST- 29
TITLE D | ENE 5.1 THLE [T Change L Addition
NAME WITCOSKY, RON 5.2 HAME
sweeranceess | 1504 S.W, WOODLEE HTS. CT. 5.3 STREET ADDRESS
BITY- ST 2P PORTLAND OR 97219 54 CITY-5T-21P
TLE b D LT DELETE 61 TME U] Change LT Addition
NAME GLASER, RICHARD PHD 62 NAME
sreer aooness | 387 RIVER ROAD 63 STREET ADDRESS
erv-si-ze | CARLISLE MA 01741 6.4 CITY-ST-21P
14, | do hereby certify that tha information supplied with this Tiling does no! qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the

information inchaated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect &is if made under ath; that
1am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: T/ L B EGANEIELR or, e o2/on[41___<38)(A7-3000

" $IGNATURE AND TYPED OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Fnone &
| 71

RN
. e

CR2E034 (9/96)



