2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT LUBRL

FILED
Aug 15, 2003 8:00 am

E)g“(;)NLaJmI:/IENT # F97000000797

MEDICAL MANAGER HEALTH SYSTEMS, INC.

Secretary of State

08-15-2003 90087 009 ***550.00

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

L

Suite, Apt. #, stc. Suite, Apt, #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59-3396629 Not Applicable
Zp Country Zip Country 5. Gertilicate of Status Desired (| $8.75 Aqditional
- . . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e O L. - e
CT CORFORAHON SYSTEM e _ Street Address (P.O. Box Number_is Net Acceptable)
——1200-SQUTH PINE ISLAND'ROAD—— —  — i T
PLANTATION FL 33324

City

Zip Cede

FL

B. The above named entity submits this statement fer the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agen! signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADD/ TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE CEOQ - . T O oelete me : [ change [ Addition
NAME = SINGER, MICHAEL A NAME

steeer aooress | 3001 N. ROCKY POINT DR, SUITE 100 STREET ADDRESS

ory-si-zp | TAMPA FL 33607 CITY-§T-2p

e v O Delete TITE Bichange [ Addition
NAME FEILLA, FRANK J JR. NAME Foila, Geent T.73¢

seeer oiess | 669 RIVER DRIVE, CENTER 2 STREET ACDRESS

CITY-5T-2P LMWOOD PARK NJ 07407 CITY-$T-2P

TMLE 1 Dalete TTLE ve, s ® Change [T Aadition
MwE GUCK MIKE_ - e I - - e e

“smaerr a00ress | 669 RIVER DR CENTER 2 ’ STREET ADDRESS

orv-st-zr | ELMWOOD PARK NJ 07407 CITY-ST-21P

TITLE VT 1 Delete TITLE €, S [ Crange & Addition
NAME LIVINGSTON, MARK NAME fase L. Yoo iasn

sweeraochess | 3001 N. ROCKY POINT DR, SUITE 100 STAEET ADDRESS | ate® Rt e D, Condres 2

crv-st-2 -y TAMPA FL 33607 UY-STTP | g\ rosed Rarl, ©F 61401

e D [ oelete TITLE e, &S [ chenge TR Addition
NAME MELE, CHARLES A NAME %N.\Q - AT

staeer anoness | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS [\gra@ @iec De'we (ardc 2

CIry-51- 2P ELMWOOD PARK NJ 07407 CITY-ST-2iP Chonuwbad, Tag 'k, .&s OTNGT

TinE PCOO X Delete TITLE ' O] crange ] Addition
NAME SESSIONS, JOHN P HAME Yarl G NG

sreer sooeess | 3001 N. ROCKY POINT DR, SUITE 100 STREETADDRESS | (g8, @wiee Dreive, Covdrer 2

orv-st-ze | TAMPA FL 33607 CITY-ST-2P E\Mc\?“\ WS 0INOT

12. | hereby certify that the information suppiied with this filing does not qualify for the axempnon stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplémental 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 or the recelver or trustee empowered 1o execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an addrej

SIGNATURE: M A

\ W|th all other like empowered.

REU RED«\&M LONOR 2 sow

glglon (203)103- 3%\

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINGDH

Date Daytima Phone #

12ee110

v

CR2E034 (4/03)



