SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION QpCORPORATIONS

DOCUMENT #

1. Corporation Name

INFOCURE SYSTEMS, INC.

Principal Place of Business

1765 THE EXCHANGE. SUITE 450
ATLANTA GA 30339

Mailing Address

1765 THE EXCHANGE, SUITE 450
ATLANTA GA 30339

FILED

Aug 06, 1999 8:00 am

Secretary of State

08-06-1999 90003 009 ***550.00

ARG A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
12/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58‘2359731 Not Applicable
i #, et —_Suite, Apt. #.stc. e T = —%B-75-Audii .
—Sulte. Apt. £, elc o Apt © 5. Certificate of Status Desired lj $8:75 Adc!ltlonai
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2—3] ;B—l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
m 25] E —3-0] Intangible Personal Property. Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.Q. Box Numpber is Not Acceptabile)
TALLAHASSEE FL 32301-2525 &3
84| City FL 85! Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

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

{NOTE: Registered Agant signature requirad when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ~_ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
ITLE PD O perere 1ATITE J =) N Change | Addition
NAME FINE, FREDERICK L 1.2 NAME '{;Te ﬁed enck - QQ«‘K‘D ﬂ

streeranoress | 1765 THE EXCHANGE, SUITE 450 1.3 STREET ADDRESS '76‘5/75& gchm €

ITY-.5T-ZP ATLANTA GA ’ : 14 GITY.ST-2F FH-’;@.{\"‘&) ; GA’ 13349

TITLE SD . " DELETE 247ME VI — _ ' K change || Addition
“NAME" PRICE-UAMESK =~ - R EPITY: Wrce, ~am 2 Sle AST

sweeTaooress | 1765 THE EXCHANGE, SUITE 450 2aswert aoress |{ 1B e Exdl “7 <

GiTY-STZP ATLANTA GA 24 CITYST-ZP /?’:,‘Iqaﬂ%/ CA 30339 a

TmE CFO [ oeteTe 31 TITLE o U Change Adition
NAME PERLMAN, RICHARD E 32 NAME Periman /édwtd E_/S"ﬂ 45D Xl

streeTaporess | 1765 THE EXCHANGE, SUITE 450 3.3 $TREET ADDRESS b&“TﬁE arHe S

TSP ATLANTA GA 34 CITYST-ZIP F%Q nda_ ; A—— A0EZ g

T DELETE 41T0LE ’ Change Addition
NAME - 4.2 NAME o - I?Cé-- %ﬂﬂef{ Sle K—%! ? Ek
STREET ADDRESS 43 STREET ADDRESS ! The fradye

CITY-ST-ZP 44 CITYST.IP Han {a P 674 20 39

TmLE [T oeLeTe S4TINE ) [ 1 change [_] Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.2P 54 CITY.ST-ZPP

TITLE U JoeLeTe B.ATITLE [ change [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.2P 6.4 CITV-ST-ZIP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

' in Block 12 er Block 13 if ghanged, or on an attachmeniwjth an address.
e WA ™ 2 g
SIGNATURE: m&a@”@&ﬁyﬂ&u TRED

_&/2/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davhime Phong 8

0000796

CR2E034 (5/99)



