FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000000797 R 07-15-2005 90023 049 ***150.00

1. Entily Name

WEBMD PRACTICE SERVICES, INC.

Principal Place of Business Mailing Address
3007 N. ROCKY POINT DR, SUITE 100 669 RIVER DR
TAMPA, FL 33607 CENTER 2

ELMWOOD PARK, NJ 07407

| 2303 N. wlesh Shore B | GLA 2vee Xave, Conder &
Suite, Apt. #, eic. Suite, Apt. #, etc.
07072005 Chg-P CR2E034 (10/03)
cJo Mo\ Pepk .
City & State City & Si:’ille!_) ) 4. FEI Number Applied For
“Tampe  EL Elmwiod Vo % NT - 59-3396629 Not Applicable
Y . o
‘32{5 o Coumr\y; 4 irp_) 401 Coun!:)y 5 5. Certificate of Status Desired O ?g;:fq&f:émna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name b

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Sigrature, typet! or pontsd narme of 1egistored agent and bt If apphicable {NOTE: Regigterad Ager signalura required when réingtating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DCEQ ﬂ Delete e D, evP 7 Change ﬁAndiliDn
NAME SINGER, MICHAEL A NAME Andet w Corkbin
STREET ADDRESS | 3001 N, ROCKY POINT DR, SUITE 100 SIREETADDRESS | Lol & A8 WE Y Drive, G 2
CITY-S5-2IP TAMPA, FL 33607 CITY-ST-2IP e’lmwp.:d a.ft. ol o7
TITLE v O Delete THILE {1 Change [ Acdilion
NAME FAILLA, FRANK J JR KAME
STREET ADDRESS | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS
CiTy-ST-2Ip ELMWOOQD PARK, NJ 07407 CITY-ST-2IP
TITLE vPS O delete TILE b, n/f} k1 ﬁ Change [ Addilion
NAME __| GLICK, MIKE HAME Michoo! Ghck
STREET ADDRESS | 669 RIVER DR CENTER 2 - SIREETADORESS | s, ¢, & s P¥T W, Gty '~ -
CITY-ST-2IF ELMWOOD PARK, NJ 07407 CN-SEZP | £f oo Par k. AMT 0207
TITLE VP NDGW TITLE ’ [J Charge  {J Addition
HAME LIVINGSTON, MARK MAME
STREET ADDRESS | 3001 N. ROCKY POINT DR, SUITE 100 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-21P
TITLE D [ Delete TITLE [ Change  [J Acdition
NAME MELE, CHARLES A NAME
STREET ADDRESS | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS
CITY-ST-2IP ELMWOOD PARK, NJ 07407 CITY-ST-21P
TITLE VPAS O velete TITLE [ Change  [J Addition
NAME MARRISON, MARC L NAME
STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
CITY-ST-2IP ELMWOOD PARK, NJ 07407 CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an, ass, with all other like empowered.

Ay 7 -
SIGNATURE: _# Mase flaccison, VP 2/2 /05 (20:) 703~ 3400

v
T SIGNATURE AV TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




