2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ©o .
DOCUN F97000000381 May 17, 2000 8:00 am
CERNER HEALTH FACTS, INC. Secretary of State

05-17-2000 90937 035 ***150.00
Principal Place of Business Mailing Address
2800 ROCKGREEK PKWY 2800 ROCKCREEK PKWY
KANSAS CITY MO 64117 KANSAS CITY MO 64117-2521
=P > O RADRC IR
Suite, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
43 1732371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gasqﬁidéﬁml
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:E:tt r;géﬂgﬂ;ﬁ:lﬂg;uggw: neing 0 fgﬁ?ﬁ?&fe
(See criteria on back) X Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD ) : ’ [ Delete TILE A nsivrmn, ] & tne MBowrd, Tresileak Wohange [ Addition
NAME PATTERSON, NEAL L K NAME ¥ i -
strecT ADDRESS | 2800 ROCKCREEK PKWY - STREET ADDRESS
cry-st-ze - | KANSAS CITY MO 64117 CITY-S7-21P
. TLE PD 1 Delete e D i ac koe ] Change [ Addition
| name ILLIG, CLIFFORD W NAME
' stReeT aporess | 2800 ROCKCREEK PKWY STREET ADDRESS
CITY-ST-2IP KANSAS CiTY MO 64117 CITY-ST-2IP
TIMLE § - = ] Delete TITLE [ Change [ Addition
NAME SIMS, RANDY D NAME
sTRees Aoress | 2800 ROCKCREEK PKWY STREET ADDRESS
CITY-81-ZP KANSAS CITY MO 64117 CITY-ST-2IP
TITLE T 24 Delete TITLE Aosistan Trewserer B Change [ Addition
NAME EVANS, MAUREEN M NAME Dotk SGiermers
smeer aporess | 2800 ROCKCREEK PKWY STREET ADDRESS
crv-st-zp | KANSAS CITY MO 64117 CITY-ST-Z1P
TLE VP {7 Delete TITLE AF0, VP o Treasurer R.Change [ Addition
NAME NAUGHTON, M G NAME
sTReET ADoRess | 280 ROCKCREEK PKWY STREET ADDRESS
GITY-ST-2IP KANSAS CITY MO 84117 GITY-ST-2IP
e AS Z Delete e Assistunt Secretn B Change [ Addition
NAME DONNER, J V NAME tynn Macaso
street ADDRESS | 2800 ROCKCREEK PKWY STREET ADDRESS
CITY-ST-ZiP KANSAS CITY MO 64117 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlyall other like empowered.

e St Semers V/JS/{? () 22\-102 Y

Daytime Phona #

“

SIGNATURE: O Ao

SIGNATURE AND TYPED OH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



