~ FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT ST

A S

FLORIDA DEPARTMENT OF STATE

CORPORATION 5] Sandra 8. Mortham
ANNUAL REPORT : Secretary of Stats

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Marne

HMS IMAGING, INC.

0)

Thrinc \pd‘ Pluze of Business
C/O WILLIAM C, MASON
1301 RIVERPLACE BLVD.. SUTE 1700 1301 RIVERPLAGE BLVD.. SUTE 10

JACKSONVILLE FL 32207 iIIAsGKSONVILLE FL 322070047
Us

Mailing Address
C/O WILLIAM C. MASON

FILED

May 02 1997 8:00am

Secretary of State

ARSI

3. Date incorporaled or Qualified | 3a, Date of Last Report

o 11/14/1989 08/05/1996
2. Procipal Place of Business _‘25. Mailing Adciress 4. FE! Number Appliad For
EX] 26] 59-2993994 Not Applicabl
Su ke Apl ¢, ola Suite, Apl. #, elc, it
- e AL ., Sulle APt #. ele 5. Certificate of Status Desired O $8'75 Adc!!tlonal
22 1 e 27] Fee Required

Gty & Srare

Cily & State

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

kS T Coomtry T | Zp L__’ Counlry
20 30

2] 2s]

B, This corporation has liability for intangible tax under 8 189.032,
Floricia Statutes Rives [no

T 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent

GRANGER, HARVEY 1| Naroo

]

GENERAL COUNSEL 82| Sireet Address (P.O. Box Number is Not Acceplable)

1301 RIVERPLACE BLVD., SUITE 1700

JACKSONWVILLE FL 32202 83

84) City FL 85| Zip Code
11, N avisions of Seclors 6070602 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing s regrstered
office or 1egatered agent. o balh, o the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agemnt | ani karm ar with, and asoepl the obhigations of, Section 6076505, Fiorida Statutes

SIGNATURE

S,I:,n_-_'_v‘.-:‘ Ly o proisiog hae of ;(;gii“ﬁ!éfl ES T ad (hg ﬂpph::;tj*: [NOTE Fegistered Agent signature required when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
BT [T T [T Change ~ LJ Additon
pa MASON, WILLIAM C. 1.2 NAME
i anees | 800 PRUDENTIAL DRIVE 1.3 STREET ADDRESS
| v ze | JACKSONWILLE FL 1ACITY-SI-2p
I D [T onerk 21TMLE [T Change  [_] Addition
Hiakit COOPER, EDGAR R. PH.D. 22 NAME
smier 2nivs | 7622 LINKSIDE DRIVE 23 SIREET ADDRESS
Gy 517w JACKSONVILLE FL 2 ACITY- ST 7
BT [ - [ pecete 31TILE ] Crange [ Addition
HAME GRANGER, HARVEY 22 NAME
st aoness | 1301 RIVERPLACE BLVD., SUITE 1700 33 STREET ADDRESS
arvsio | JACKSONVILLE FL 34,CITY-ST-28
f?ﬁ({” | ovT ' T BiceTE 1T [ trange ] Addton
Negit THOMPSON, CAROL C. 4,20
errraconiss | 1307 RIVERPLACE BLVD., SUITE 1700 43 STREET ADDRESS
onesae | JAGKSONVILLE FL 44CTY-S1-2F
L v [T peLete 51TITLE [C¥change T Addition
bt PERRY, KENNETH C. 5.9 NAME
swrraoniiss | 1325 SAN MARCO BLVD. SUITE 801 5.1 STAEET ADDRESS
cresrzr | JACKSONWILLE FL 540ITY-51-2P
i P [Torcere 6.1 TITLE [JChange [ Addition
NasE PARRETT, DONALD O 6.2 NAME
s aooeess | 1385 SAN MARCO BLVD, SUITE 81 £ 3 STREET ADORESS
| ervarne | JACKSONVILLE FL §4ITY-5T-2P
14. | o b y cerbly that the nformation supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

InOrmLiG irinual report 9

ent with an address. -

supplemenial annual report is frue and accurale and that my signature shall have the same legat effect as If made under oath; thai
br the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and tha! my name

Dare Diatirng Phori #

P

CR2E034 (9/96)




HMS IMAGING, INC.

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



