SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PF}OFIT ',(gk;‘ﬁ"“'*»*-?fa,rx_ FLORIOA DEPARTMENT OF S1ATE
- ‘WORPORATION _jé"r’lf "i\‘}é Sanclia B Martham
ANNUAL REPORT I\é@’_ e 5 Secretary of State

DIVISION OF CORPORATIONS

1996 _
DOCUMENT # L29307 (0)

1. Corporation Name

HMS IMAGING, INC.

Prncipal Plase of Bosiness ) Maiing Address ”ll“l" ||| “l‘l ‘l]ll m“ |I|l| ||I| |‘I‘| I‘Ill |““ |l|“ I‘I“ I|||| ||||

C/O WILLIAM C. MASON C/O WILLIAM C. MASON
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE FiL 32207 JACKSONVILLE FL 32207 —— —n
3. Date Incarperated or Qualified aa, Date of Last Report
o William.C. Mason .. c/o. William C. Mason 11/14/1969 06/01/1995
2. Principal Piace of Business | 2a. WMail.ng Adaress 4. FEINumber | [Appted Far |
1] 1301 Riverplace Blvd 2] 1301 Riverplace Blvd. 59-2093994 Mot Applicatilo
Suile, Apl #, etc | Suite, At # el . ot e Mleaien $8.75 Additional
-{2-1 Suite 1700 B 27] Suit_@ 1700 ‘ 5. Cerlnfnhcale of Status Desred O Fee Requied
| Ciy& State ) | City & State ) 6. Elechian Campaign Financing ] $5.00 May Be
2] Jacksonville, FL 2al Jacksonville, FL | Trust Fund Contribution Added to Fees
aip .» Counitry . 2p L Counlry 8. This corporalion has habilty for intangitle tax under s 192 032,
;II 32207 2ﬂ USA ) zgﬂ 32207 30} UsA Florida Statules , [ Yers [] no o o
5, Name and Address of Current Reglistered Agent _ 10. Name and Address of New Registered Agent
SMITH HULSEY & BUSEY 81l Nam¢ Harvey Granger, General Counsel
225 WATER STREET 82 Street AdfrgsB TO Box Number 5 Not Acceptahle)
1800 FIRST UNION NATIONAL BANK BLDG _ Riverplace Blvd. e
JACKSONVILLE FL 32202 & Suite 1700
ED | N (ade
“Y  Jacksonville FL Iss 39567

11, Pursvant 1o the provisions of Seclars 607 0407 and 807 1508, Florida Statutes, the abive named corporalion submits this stalemant for the: purpase of changing its registered
office ar registered ggent, or bolh, i the Stale of Flonda Such change was authorized by the corporation’s board of dreclors | hereby accept ihe appontment as registered

agent | am farn yhrfath, atd a ot the obligations of, Section 607 0505, Florida Statutos
Harvey Granger 7 27—

CR2E034 (3/96)

STCTEVL S A g S O g SN _

Sopan re e o TR T EASTI FTIRE FRCITE Foorp vered Agead & grufime meopaed when inatating’ 0&'e
12. T OffIGERS AND DIRECTONS B N - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12
I D [Toree™ [ D M Changs || Addiar
RAME MASON, WILLIAM C. 12 NAME Mason, William C.
STHEET ADDRESS 800 PRUDENTIAL DRIVE 1.3 STREFT ADDRESS 1301 Riverplace Blvd., Suite 1700
CITY-S1-20 JACKSONVILLE FL 14 CITY-ST- 2P Jacksonville, FL 32207
TTLE D ' [T oeeete T [T Crange [ Addiin’|
HAME COOPER, EDGAR R. PH.D. 22 NAME
STREET ADDRESS 7622 LINKSIDE DRIVE 23 STREE ADDRESS
CIrY-S1-2 JACKSONVILLE FL _ 2agny 5P
THTLE S [ ] peiete I 5 K] Crange || Addtion
NAME (GRANGER, HARVEY 37 NN Grangexf , Harvey
STREFT ADDFESS 800 PRUDENTIAL DRIVE socm omess | 1301 Riverplace Blvd., Suite 1700
st 20 JACKSONVILLEFL wonsi e | Jacksonville, FL 32207
HILE DVT T LT oeere FRRTLT D/V/T ]R Changs |_] Addan |
HAME THOMPSON, CAROL C. 4 2 hanE Thompson, Carol C.
STREET ADDAESS 800 PRUDENTIAL DRIVE 4 TSTREET ANDRESS 1301 Riverplace Blvd., Suite 1700
CITY-5T-2IF JACKSONVILLE FL 44C1TY 5121 Jacksonville, FL 32207
TLE v B o SEnNE ' [T Crarge 1] Adaion
NAME PERRY, KENNETH C. £ 7NAME
STAFET ADDRESS 1325 SAN MARCO BLVD. SUITE 901 & 35TAFE | ADDRESS
CrY-si- e JACKSONVILLE FL  Hssomweseaw
F DP - [T tecee 611TLE - h T T Chnge [ ] Adsnen
HAME PARRETT, DONALD O 6.2 HAME
STREE S ADDRESS 1325 SAN MARCO BLVD, SUITE 901 § 3 STREET AZURESS
e | JACKSONVLLE FL s St

14. | co hereby cortify that thie information supphad wilt this fhing 15 voluntasily furmished and does not qualty for the excmiption staled in Secton 118 07(3)K) Flotida States
further certify that the nformation indicared o thig annaat repart or suppremental annual repart 1s true and accurate and that my signature shal' have the same legal effest as il
made under oath, that | am an gier or director of the corparalion or the recciver o truslee empowered 10 exacule LFis reporl as required oy Chaplar 617, Flonda Statutes and
that my name appears in Blog, of Biack 1311 Gy or on an attachment wih an artddress

SIGNATURE:

ebecca B. Jackson 7-29-96 904/202-4001

O NAME OF SIGNING OFFICEF OR DIREGTOR R PR

Co P e N

siGNXFURE AND TYPED OR PRIy

o e s e e e e e O@TEY G




HMS IMAGING, INC.

AS/AT Jackson, Rebecca B. 1301 Riverplace Blvd., Suite 1700 Jacksonville, FL 32207




