FILED

2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO1 000025766 05-15-2003 90118 033 ***158.75
AMERICAN MEDICAL INFORMATION, INC.
Principai Place of Business Mailing Address
7-B PLEASANT BLVD 7-B PLEASANT BLVD
17 175
2, Principa) Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. B‘CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65'1095573 Not Applicable
Zip Country Zip Country " - $8.75 Additional
. 5. Certificate of Status Desired \K Foo Required n
6 Name and Addresn of Current Raglslered Agem . 7. Name and Address of New Registered Agent

Name_{?@.

N

R

TNERAE TN IED

Street Address (PO Box Number is Mot tabie)
/?.? O /SRrOE &L AVvE.

s

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation@ent 3
SIGNATURE AN ; ‘/é 2 P <

Signature, typed or printed nama of leglslared agent ang title it applicatle. )ﬂd’gstered Ageni signalure reguired when reinstating) z . DATE
’ Aﬂ‘pnl':' N?‘:{;gs '::EE Iﬁ‘$b159.90 w / 9. Election Campaign Financing $5.00 may Be
Lo er ay 1, e.e w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
¥
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete ME FPRES/HrVT Tthange [ Addition
NAME WHEATLEY, J ~ NAME LI HERTEAY, THY
STREET ADRESS | 5405 CAMBIE STREET SUITE 161 s aonRss | PG A EXITON TP CET, £ 4BY
crv-st-z¢ | VANCOUVER BC V52 4R3 GIY-sT-2p VAMBOUVIE, BRITISH (pacupm i
e - S 3 Delete e VB TEE crwAGH []Change [ Addition
NAE SINGH, MICHAEL NAE
STREET ADDRESS [ 1515 FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TIHLE o [ Dalete TE Ol Change [ Addition
-[=namE - L R - - NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CTY-ST-2P CITY-ST-7iP
Jme [ Delete e O Change [ Addition
'VAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida $Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corperation or the raceiver or trustee empowered 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 attachrment with an address Aith all other iike empowered.

SIGNATURE: L féﬁ% A ﬁj - r-03

snmyﬁns Auoyfven.bn PRINTED NAME OF /wﬁmc. OFFICER OR DIREGTOR Data Daytima Phona #

€82¢100

NI

CR2EQ34 (10/02)



