i = - / —
PR Bl v FILED

FILE NOW: FILING FEE AFTER MA
" CORPPFg)FiFg‘ION 7 FHORIR DEPARTIEN OF STATE Feb 02 1998 8:00am
ANNUAL REPORT

1998 L Dawsg:ccr)?zzzpsc;:tznorqs Secretary Of State
DOCUMENT # FQ7000006181 (8)

1. Corporation Neme

NEXUS HEALTHCARE INFORMATION CORPORATION

AT

Principat Place of Business Mailing Address
B 1140 JSAAC NEWTON 50. 11410 ISAAG NEWTON 50.
: RESTON VA 20190 RESTON VA 20190
. DO NOT WRITE IN THIS SPACE
— 3. Date Incorporated or Qualified
e 11f21/1997
2. Prin igl Place of Business 2a. Mailing Acldress 4. FEI Number Applied For

21 Eg af 2 t I uﬂ ’U 26 54-18024% Nat Applicable
, Suite, Apl. #, aic. . Suite, Apt. #, etc. i
. y /5 P §. Coerlificate of Status Desired [ $B.75 Add}!lOl‘lE]

22 ;] Fee Required

City & 5“3 Gty & State 6. Election Campaign Financing $5.00 Ma
, R y Be

-2;] &"-. &ﬂfsbam ;ﬂ Trust Fund Contribution [l Added 1o Fees
i Zip Goundfy Zip Country 8. This corporation owes or has paid the current year Intanefble
- —2—4] 6 aq'l a EI ;1 _ a Personal Property Tax due June 30. [ Yes No
4 9. Nams and Addrass of Current Reglslered Agenl 10. Name and Address of New Reglstered Ageont
: CORPORATION SERVICE COMPANY 81| Namo
: 1201 HAYS STREET 82 Street Address (P Q. Box Number is Not Acceptable)
: TALLAHASSEE FL 32301-2625

B3

B4[ Cily FL Issl Zip Code

11, Pursuant 0 the provisions of Sections 607 0502 and 607.1508, Fiorida Statnles, Ihe above-named Gorparalion subinits this slalement 1of the purpose of changing (s registerod
office or registerod agont, or both, inthe Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i | SIGNATURE

CR2E034 (10/97)

Sigraturs, typod o printed nune Ei]@nsi-s]gihbﬁlfﬁr]}l ltle: ¥ apnhcatilc (NCTL Rogistered Agent signaturs requved when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECFORS IN 12
TE [¥ ] T DELETE TATIIE [FChange L] Addition
Do | eme LORENZ, EUGENE W 1.2 NAME 4500 Bide) SNt e
7| swmeeraooness | H4H0-IOAAG-NEWTON-9Q. 13STREET ADORLSS | B SBOAVE M.
onv-si-ze | -AESTONVA 20190 o wov-size | S, Pedershuwrg , FL 33012 _—
TITLE D/Sermio® iV ier Ples 2.0 DJOUEE 21TILE = [FChange ~ [T Adadtion
NAME ES-BURNS, MARLEETA 22NAME 4500 Bida, Suite |15
streeTaporess | AHHHEHBARS-NEWTON-80. 23 5TAEeT aonress | SO AVET N,
CITY-$T-2IP RESTON-VARO190- caonsrze | OV Peternsburg, FL 330 %
e 1] [T DerETE 31 WILE T change 1] Addition
NAME CLEVERLY, WILLIAM O 3.2 NAME
sreeranoness | 580 OLD HENDERSON RD., STE. §277 33 STREET ADDRESS
BITY-$1- 20 COLUMBUS OH 43220-3826 34 GITY-§1- 7P
TILE v [ oecere A1TWE [ crange [T Addilion
NAME CANOVA, JOHN L 4.2 NAME
smeeTanpeess | $1410 ISAAC NEWTON SQ. 535IREET ADDRESS
OITY- §T-2P RESTONVA 20190 - 44 CITY-51-2P .
TILE B Ooiee 51 TITLE [FChange [ Addition
HAME WEBSTER, DAVID A 52 NAME 1504 ng$land Road
streeTaporess | PRETO-ISAAC-NEWTON-8Q. 53 STREFY ADDRESS rv. ¢
cmv-sr-ze | ~REGTON-YA-2O106~ SALTY-§T- 2P Winter 10 o ! LS 2789
TITLE T [ necete 611 [ change [ Addition
NAME BOWER, PETER L 62 NAME
smeerapoess | 19410 ISAAC NEWTON $Q. 6.3 STREET ADDRESS
ciy-st-2e RESTON VA 20180 6.4 CITY-ST-7iP

¥4, | hereby certdy that the information supplied with ihis filing does not qualify for the exemption stated in Seclion $19.07(3)(i). Flonda Slatutes. | further certify 1hat the informalion
indicated on this annual ropoen or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as f made under oath; that | am an

. officer or direglor of the corporation or the regoiver or fruslge empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
] Block 12 or Block 13 if changed.&an %yenlﬁﬁiﬂz& 03
i- Vs - - ;_--.n/ e N A e P = T o




