L R

FILE NUW:_FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K84325 (5)

1. Corporation Name

HEALTHEXPERT SYSTEMS, INC.

FLORIDA DEPARTMENT QF STATE

i Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

TRV MM O

rr;’r;";éipéﬂ Place of Busingss Mafling Address
6200 COURTNEY CAMPBELL CSwY 6200 COURTNEY CAMPBELL C8WY
201 12012 BOYETTE ROAD
TAMPA FL 33607 TAMPA FL 3360
us us . 3. Date Incorporated or Qualified 3a. Date of Last Aepon
05/01/1989 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EEZ_DD._CQurtn ey _Camgbe 11 o2 60 Courtney CP‘EB?E:L 1 59-2057160 Nat Applicable
- Suite, At £, elu SWY. Suite, Apt. #. etc. 5. Centificate of Status Desired fj $8'75 Add'itional
22] 1075 B El 1075 Fee Required
| Oy & State | Ciy & State 6. Flection Campalgn F!nancmg 0O $5.00 May Be
za:LTampa_' FL 231 Tampa FL Trust Fund Contritution Added o Fees
| 2ip Counlry | Zp ' Country B. Trws corporation has habilty for intangible tax under s 199 032,
24—3 3607 25 UsSA 2;! 33607 §E| USA Florida Statutes {1 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
w“-EY- W|LUAM B B2| Street Address (P.O. Box Number is Not Acceptable)
S$TE 600 - FIRST FLORIDA BANK BLDG.
215 S. MONROE ST. 83
TALLAHASSEE FL 32301 sl G EL |5 70

11, Pursuant 10 the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Floricla. Such chan?_e was authorized by the corporation’s board of directors, I'hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Flarida Statutes

SIGNATURE e e .
o Sha-atwe typed or prnted name of registered agent and Wis if applicatle MNOTE - Rugrstetzd Agant sign@ure rerhered when rgisatng DATE
12, OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
fe [V CJ DELETE TITIE [ Change 33 Addiion
- DUCK, PAUL M. - D
siker anoeess | 1525 POWDER RIDGE COURT 13 STREET ADDRESS Hoefle, Edward C.
Cny-S1-2iF PALM HAHBOR F'. = 1407Y-S7-2iP 12012 Boyett’e Rd' RiverVieW'FL
THLE D [ DELETE 2 1TIILE [ Change [ Addinon
NakE KNAUS, RONALD L. 22 NAME
sueer sooress | 1520 GULF BLVD #1602 23 SIREET ADDRESS
Cony-51- 2 CLEARWATER FL 24CI0F-$1-2P
mLE b [ DELETE 3 1THLE ) Crange [ Adgition
NAME SHIVE, WAYNE M. 32 RAME
steent anoress | 1330 MEDICAL PARK DR 33 STREET ADDRESS
Y- sT-ar_ FT. WAYNE IN 34CTY-SI-2F
e D [] DELETE 41 TTLE P X Change [ Addition
NAME HARRIMAN, MALCOLM B. 47 NamKE Malcolm Harriman
siecer aooress | 2528 MASON OAKS DR 4ssmELRSs | 2528 Mason Oaks Drive
oy o5z VALRICO FL 44 CMY-S1- 2P Valrico,-FL
TILE (] DELETE S 1TMLE - ’ O Change [ Addilion
NAME 52 NAME
SIREET ADDAESS 5 3 STREET ADDRESS
Gty stz 54 CITY-5T-2
TITLE [C] DELETE 6 1TITLE [ Change [} Addition
MNAME £.2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
Dv-si-zp §4CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07i3)(k). Fiarida Statutes. | furthar
certify that the information indicated an this annua! reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

il f Var/q¢  %32.2%-1§11

“sI@NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DRECTOR i 7 d Dale Dayme Phone #

CR2E034 (12/95)



