FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT#  F99000005048 Secretary of State
*4. Entity Name 01-27-2003 90145 036 ***150.00
SOFTMED SYSTEMS, INC.
Principal Place of Business Mailing Address
12215 PLUM ORCHARD DRIVE 12215 PLUM QRCHARD DRIVE
SILVER SPRING MD 20504 SILVER SPRING MD 20904
Suite, Apt. #, etc. R Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number . Applied For
52 1322009 Not Applicable
“p Country i Country 5. Certificate of Statys Desired (I} $8'75 .l-‘sdditional
- Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T T - oo Name” - - - -

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number Is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City ) FL Zip Code

8. The above named entity submits this statement for the purpose
the abligaticns of registered agent.

.u'\oﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printag name of registerad agent and litle if applicabl " gent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C : 3 pelete TILE [ change [ Addition
NAME SEGAL, DONALD NAME
sTreeT aporess | 12215 PLUM ORCHARD DR STREET ADDRESS
omv-st-zp | SILVER SPRING MD 20904 CTY-5T-2Ip
TTLE CFO O patete TITLE [ Change ] Addition
NAME MATRONE, PHILIP : | BT
streer apoRess | 12215 PLUM ORCHARD DR STREET ADDRESS
crv-st-zp | SILVER SPRING MD 20904 omv-st-zp |
CTME D 3 pelete TITLE ] Change [ Addition
NAME VANARIA, ROBERT T B L - - SR
STREET ADDRESS | 10 EAGLE WAY STREET ADDRESS
CITY-$T-2IP SEEKONK MA 02771 CITY-ST-2IP
TITLE D [ pelete TITLE O change ] Addition
NAME BLOEM, KEN NAME
sTREET ADDRESS | 5136 MACOMB ST NW _ STREET ADDRESS
omv-st-ze | WASHINGTON DC 20016 CITY-ST-21P
TITLE D [ Delete THLE O change  [J Addition
NAME MORBY, JACQUELINE NAME
staeer aoDREss | 125 HIGH STREET, STE 2500 STREET ADDRESS
CITY-ST-7IP BOSTON MA 02110 CITY-ST-ZIP
TITLE D [ Delete TILE [ Change  [] Addition
NAME TADLER, RICHARD NAME
sTreeT a0DREsS | 116 WOODLAND RD STAEET ADDAESS
orv-sr-ze | PITTSBURGH PA 15232 CirY-s1-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this reporl or supplemental reporl i 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 H 5 peged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrme } all like empawered.
sfliﬁ’%’; LEGUIREU ™ /47&/95 36/- 579 - 3 So2

SIGNATURE AND TYPERLA@T PRINTED NAME QF SIGNING OFFICER OR DIRECTOR tate Daytime Phone #

SIGNATURE:

e a—

CR2E034 (10/02)



