2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
OGN P05822 Jan 27, 2000 8:00 am
MEDIC COMPUTER SYSTEMS, INC. Secretary of State
01-27-2000 90076 029 ***150.00
Principal Place of Business Mailing Address
8601 SIX FORKS ROAD 8601 SIX FORKS ROAD
SUITE 300 SUITE 30
RALEIGH NG 27615 RALEIGH NG 27615-2965 fvvivvie
T > (LR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
- 56-1306083 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 A‘dditf’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- i ) . i
PRENTICE-HALL CORPORATIONSYSTEM INC.” —™ TTT 7T 7T streét Address (PO, Box Number is Mot Acceptable) o

1201 HAYS ST.
SUITE 105

TALLAHASSEE FL 32301 Gy FL | 2e Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed n;me of registerad agent and title if apphicable. (NOTE: Fegisterad Agent signature required when reinstating) DATE

9.- This corporation is eligitle to satisfy its Intangible - FILE NOW!! FEE IS $150.00 . - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:3§:l:zn%ag;?ﬁ;;::ncmg 0 fg;?ﬂ I\-"l_ay Be

(See criteriaonback) . U Make Check Payable to Department of State ‘ ecto Fees
11. nt Yy - - . e, JOFFICERS AND.DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEO.., .- LI o O Delete TITLE [ Change  {_] Addition
e | Q'LEARY, MICHAEL KEVIN NAME l !
STREET ADDRESS | 8601 SIX FORKS RD, STE 300 STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27615 _: i CITY-ST-2IP 5 2 T O\QD/\CL
TITLE - o [ Delete - TITLE - Ochange [ Additien
HAME MCCONNELL, JOHN NAME
STAEET ADDRESS | 8609 SIX FORKS ROAD, SUITE 300 STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27615 CITY-ST-2IP
TITLE D ) 1 pelete TLE [Ichange [ Addition
NAME LOMAX, KEVIN ' g
STREET ADDRESS | BURLEIGH HOUSE, CHAPEL OAK, SE_LFO_R_D ERFOHS STREET ADDAESS e . o
GiTY-ST=2IP 'WOR_CHESTEHSHIREWRH_SSH o SeEe e o omEsap s o - - T T T T TR .
TITLE D O velete TLE O cChange  [7] Addition
NAME SUSSENS, JOHN GILBERT NAME
STREET ADDRESS | 14 FLORAL ST STREET ADDRESS
CIY-81-ZiP LONDON WCZE 9DH . ) - CITY - 8T-2IF
TILE [ vPE o ’ 3 Delete TITLE [ Change [ Addition
NAME ANTHONY, G. MICHAEL NAME
STREET ADOFESS | 8601-SIX FORKS ROAD, SUITE 300 STREET ADDRESS
CITY-S1-2IP RALEIGH NC.27615 CITY - §T-21P
me VPSM - o [ Delete TITLE Ochange ] Additien
NAME HOWARD, KENNETH B - NAME
STREET ADDRESS | 8601 SIX FORKS ROAD, SUITE 300 STREET ACDRESS
CITy-8T-2IP RALE'GH NC 27615 CITY-ST-2IP

13. | 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 certify that the information
indicaied 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 of director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that nmy name appears in Block 11 or Block 12 if

. changed, or on an attachment with ) kh all other like empowered.

SIGNATURE: < S\ T TREDSe bF SHeart (9 3an o0

SIGNATURE AND TYPED GR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phons #

CR2E034 (9/99)



