2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 8:00 am
DOCUMENT # F97000000797 o Secretary of State

1. Entity Namé 3Rk
SAGE-SOFTWARE HEALTHCARE, INC. 02-16-2007 90032 028 ***130.00

Principal Place of Businass Maiting Address
2202 N WEST SHORE BLVD 669 RIVER BR- GENTER 2 T
TAMPA, FL 33607 £/0-LEGAL BEPF
EtMWOOE PARK; NHO7407 —— -
SR BL TR EADRCMaNR R AETR A D
56 Technology Drive
Suite, Apt. #, etc. Suite, Apt. #, alc. 01192007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEl Number Applied For
Irvine, CA 59-3396629 Not Applicable
Zip Country 9Z '; 618 CG“;“: 5. Certificate of Status Desired [} ?g.g?qﬁ;ﬁonal
4. Name and-Addresy of Current Rugistered Agant' -\ -0 Tt Y Name and Addrass of New Registered Agent ™
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama ol registared agent and (itla H applicable. {NOTE: Registered Agant signatiire required when reingtating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IR P 1 Delete TIRE Director ( Crange >3k Adsiition
NAME CORBIN, ANDREW NAME Ronald F. Verni
STREET ADDRESS | 2202 N. WESTHORE BLVD STREET AGDRESS 56 Technology Drive
CITY - ST 21P TAMPA, FL 33607 CITY-85- 2P Irvine, CA 92618
TILE v K- Delete THLE Director [ crange {3} Addition
NAME FAILLA, FRANK J JR NAME James R. Eckstaedt
STREET ADDRESS | 668 RIVER DRIVE, CENTER 2 STAEET ADDRESS 56 Technolo gy Drive
erv-szP | ELMWOOD PARK, NJ 07407 CIrY-ST-20P Irvine, CA 92618
TITLE DVAS Delete TILE Director [ Change {3 Addition
NAME GLICK, MIKE - -—-=- - —fmww- —F Poul A, Walker
STREET ADURESS | 669 RIVER DR CENTER 2 smesraoness | North Park
omy-si-2P | ELMWOOD PARK, NJ 07407 CITY - §3- 2P Newcastle upon Tyne, UK NE13 9AA
TWLE CFO 3 Delete e Director [0 Crange {3k Addition
NAME WALTERS, JEANNE NAME Paul Harrison
STREET ADDRESS | 2202 N. WESTSHORE BLVD smeeTanoress | North Park
omv-st-zp | TAMPA, FL 33607 CITY-51-2IP Newcastle upon Tyne, UK NEI3 9AA
TILE DEVS K1 Detete TITLE Secretary O change 35k Addition
NAME MELE, CHARLES A NAME Janet S. Livengood
STREET ADDRESS | 669 RIVER DRIVE, CENTER 2 SmecTappREss | 2202 N. West Shore Blvd, #300
CITY-ST-21P ELMWOOCD PARK, NJ 07407 CIrY-$1-2 Tampa, FL 33607
TWILE VPAS ] Delete TiTLE [l change ] Addition
NAME HARRISON, MARC L NAME
STREET ADDAESS | 669 RIVER DRIVE CENTER 2 STAEET ADDRESS
CAav-ST-ZP ELMWOQD PARK, NJ 07407 CITy-ST-2IF

12. | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report gr gupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation g eiver or lrustee empow, te this repont as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
other |ife empowered. )
- -
. P2 0, 24,07 FUI RO S227

changed. or on gfatiach
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Diaytimg Phone #

SIGNATUR




