2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F97000000797

1. Entity Name

WEBMD PRACTICE SERVICES, INC.

Principal Place of Business

3001 N: ROCKY POINT DR, SUITE 100
TAMPA FL 33607

Mailing Address

669 RIVER DR
CENTER 2
ELMWOOD PARK NJ 07407

2. Principal Place of Business

| 3. Mailing Address

.

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90015 011 ***150.00

54037030

R

""CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3396629 Not Applicable
Zi Count Zi Count iti
P ountry 0 ountty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ' e [P

Street Address (P.0. Box Number is Mot Acceplabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed of printed name of registered agent and title if apphcable.

(NOTE: Registared Agent signatiwe requirac when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

AND DIRECTORS

l 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TME CEO 3 Delete ) [Dogeher, CEO Kchange [ Addition

naME - ¢+ [SINGER, MICHAEL A NAME Michesh A& S0

STREET ADDRESS | 3001 N. ROCKY POINT DR, SUITE 100 STREETADDRESS | 273y 3. Rec¥y "y Deive €.

CITY-ST-71P TAMPA FL 33607 CITY-8T-21P “Totqe.;, £ B30T

TITLE v 3 oelete TITLE ]);"__e;,.,— [ Change MAddition

NAME FAILLA, FRANK J JR NAME Acdnony duolo

STREET ADDRESS [ 669 RIVER DRIVE, CENTER 2 STREET ADDRESS | 4.0, @wer Deive,Guodec 3

CITY-ST-21P ELMWOOD PARK NJ 07407 CITY-8T- AP Eleansood s, 85 57401

TILE VPS O detete TITLE [Yeesidaos [] Change m Addition
“NAMF e [GLICK, MIKE. - - oo e — - ENES IS S e, B |

STAEET ADDRESS | 669 RIVER DR CENTER 2 STREET ADDAESS {260, WA. o Dewe €.

oTY-sT-ZP | ELMWOOD PARK NJ 07407 S o N T S Ty

e VT Y elete THLE ¥ W) Change [T Addition

NAME LIVINGSTON, MARK NAME MNar X Liviagsien

STREET ADDRESS [ 3001 N, ROCKY POINT DR, SUITE 100 STREET ADORESS. [ 300\ B - RecKay hiek Devve €

cry-sr-zr - | TAMPA FL 33807 CIry-ST- 2P f\'mqo_ ,FLU 33607

1M b 1 Deiete TITLE ) O change [ Addition

NAME MELE, CHARLES A NEME

STREET ADoRess | 668 RIVER DRIVE, CENTER 2 J e aooRess

CITY-ST-2IP ELMWOOD PARK NJ 07407 CITY-ST-2IP

THLE VPAS O peiete i O Change [ Adciticn

NAME HARRISON, MARC L NANE

STREET ADDAESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS

CITY-ST-2P ELMWOOD PARK NJ 07407 CITY-S7-21P

changed, or on an attachrmen

SIGNATURE:

Mosc \\n.rr‘\scn

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncger oath; that | am an officer or director
of the corporation or the receiver or trustessempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ess, with all other fike empowered.

\S |, 3008 {2 Y 02-3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bc:er:\

Date Daytime Phone &




