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

’ PROFIT e, F1 ORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . OO m
CORPORATION m}\‘ Sandra B. Mortham ay 2 1 * a
ANNUAL REPORT ALE Secretary of State ry f
f 1998 \,, - “.e;é/ OWISION OF CORPORATIONS Secreta 0 Sta’te
D MENT # ( )
DOCUMEN FO5000004519 (3
INFORMEDICS, INC.
. Principal Place of Businoss T Maiing Addross -‘{j’od “III]" MIII‘II mu Ilmllm Ilm "m|Immllmlllllll |||“||'
4000 KRUSE WAY PLACE. BUILDING 3..#210— 4000 KRUSE WAY PLACE. BUILDING -#£40-
*#30 LAKE OSWEGD OR 87035-2546
LAKE OSWEGO OR §7035-2546 DO NOT WRITE IN THIS SPACE
us 3, Dale Incorporated or Qualified
e 00/16/1995
2. Principal Place of RBusinass 2a. Mailing Address 4. FE1 Number Applied For
21] R [ R 83-0750571 Nol Applicable
i . Suiter iti
-—] Stile, Apl. ¥. elc oo i, Apt #, eto 5. Coertificate of Status Desired O $8'75 Additongi
22 o o ,,Eﬂ e Fee Requlred
City & State Cily & Slale €. Election Cempaign Financing $5.00 May Be
23 o 7 _2_§J_ e ~ Trust Fund Conlribution Added 1o Feas
E Zip Country o w Country 8. This corporalion owes or has paid the current year Intangible
i m L 29] o ) E Personal Properly Tax due June 30. Oves [Owma
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE 'SI-AND ROAD 82| Streel Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
v 83
84| City 85| Zip Code
: FL

11, Pursuant Lo the provisions of Sections 607.0507 and 607 1508, Flonida Statules, the above-named corporation submits This slatement Tor The purpase of changing 1 registerad
office or registared agent, ar both, in he State of Flonda Sach change was autharized by tho corporalion’s board of directors. 1 heroby accept the appoiniment as registered
agent. i am familiar with, and aceept the abligatons of, Section 507.0505, Florida Stalutes.,

SIGNATURE __ __ _ .

Slgratare typue Lar proed fammn Q5 ez e aeses Caee Sl agapieat ke {HOTE Regestored Agead s gnature regited whet reinstaling) DATE g
12. — OMICIRS AND DI CTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PCT 1 oRLETE 11 TILE LI change [T Addition =
NAME TORTORICI, JOHN 1.2 NAME é
sreev anpress | 18000 ROSHAK ROAD 13STACET ADDRESS g
CiTY-51-21 TIGARD OR 97224 o 1ACITY-§1-2IP &
TITLE D SWOEETE [ 21mnie LI change [T addition | O
NAME CONNER, DALE 2.2 NAME
sweeraoneess | 12808 NW 46TH AVENUE 23 STREET ADDRESS
orv-srze | YANCOUVER WA 98685 2.40NY-S1-2P ‘
TITLE _s_"'"'" T T T D DELETE 31T0LE D Ghﬂﬂgﬂ U Addilion
NAME GREENMAN, RON 32 NAME
strecraparss | 1600 PIONEER TOWER, 888 S.W. FIFTH AVENUE 33 STRLLT ADDRISS
CITY-SI-2F PORTLAND OR 97204 ) 24 LY -S1- 7
T 22 ) V7T FEERT: TTcCrange L7 Addiion
NAME DEXTER, CHARLES V 4.2 NAME
streer aporess | 98001 NW 31T CT. ABSTREE] ADURESS
CY-ST-71p VANCOUVER WA 98685 44001V -51-2IP
TMLE D [ okteTe S1TILE [T change [ Addition
HAME WITCOSKY, RON 5.2 NAME
sweeranoress | 11504 S.W. WOQDLEE HTS. CT, 5.2 STREET ADDAESS
CITY-§T-2IP POHTLAND OR pT218 54 CITY-81-2IP
1ITLE D_ T . T Vii[jrbELETE 61TILE ] Change D Addition
NAME MSEH. R'GHARD PHD 6.2 NAME
saeeraooness | 387 RIVER ROAD £3 STHEET ADDRISS
ChY-51-7P CARLISLE MA 01741 6407y 577

14, 1 hareby corlify thal ha informmtion supphied will his Bing docs 1ol qualify for the exemption slaied in Secion 119.07(3)(1), Flonoa Statmes. | frlngt ertly at the infarmation
indicated on this annual repor o supplomantal annual reporl is troe and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an
officer or diroclor of the corporation o' bl rouc 2 dec ompowered % e-+apodt-as required by Chapler 607, Florida Statules; and that my name appears in

Biock 17 or Block 13 if changod, :,‘.‘."pu;;dl.. AU T / /

[ / - I A .

N 2




