. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 FLORDA DEPARTMENT OF STATE
CORPORATION . '

ANNUAL REPORT
1996 DIVISION OF CORPORATIQNS SOoOODNo1T73Er1ies
| -D4/19/96--01039--022

DOCUMENT # P19736 (8) »¥%125, 00

1. Corporation Name

ALLTEL HEALTHCARE INFORMATION SERVICES, INC.

| RV

Sandra B I‘.’I(-’rtha;n

L)
Secrele}y of State

Principal Place of Business - kailing Address-
4001 RODNEY PARHAM RD. 200 ASHFORD CENTER NORTH
LITTLE ROCK AK 72212 ATLANTA GA 30338
3. Date Incorporated or Qualtied | 3a. Date of Last Roport
- - _06/21/1988 06/15/1985
2. Principal Place of Busness | 2a. Mailing Adldross 4. FE{ Number Applied For
21 26] 770111083 Not Appiicatie
Suite, Apt. 4, atc. | Sute gl et §. Certificate of Status Desired O $8.75 Adc!itiona1
22 27| Fee Required
City & State | GnyaSlate 6. Election Campaign Financing 0 $5.00 May Be
?S.l 23l Trust Fund Gontribution Added 10 Feas
2ip Country Jip . Country 8. This corporation has liability for intangible tax uncer s 193.032,
;] ;;l EI 301 Florida Statutes O ves CIho
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
CT CORPORATION SYSTEM B2! Street Address (P.O. Box Nuniber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| 2ip Code
: FL |

11. Pursuant to the provisions of Sections B07 0507 & 607 1508, Fiorida Statutes, the abave namad corporabon submits this statement for the purpose of changing its registered office
or registered agenl, or botn, i1 the State of Florite Such change was authorized by the corporation's board of drectars. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the abligabions of, Section 807.0505, Horida Statutes.

_—

CR2ED34 (12/95)

" SIGNATURE _ . .. L o e o U
S g TyEed af pinled Ane 0 taumbiute Ll aned b appiace P DTE Feiben ] A 1Sty smouinn ] whien e ista g’ oAt

12 OFFIGERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
h: P KJ DELFTE 11TIE President Cycherge [ Addilion
RAME MONTGOMERY, MICHAEL E 12 NAME William L. Cravens
smeeracorsss | 77 EL DORADO 13sueeTaooress | One Treetops Lane
CAY-ST-2 UTTLE ROCK AR 72212 14CIY-ST-2P Little Rock, AR 72202
TIneE 3 [XDELE]E 2 1TIE Secretary RkChange [ Adstion
NAME STANFIELD, PAUL W £ NAM: Michael L. Gravelle
SIREET ADORESS 2000 TOPF ROAD 2aSTEETADORESS | 1709 Nort™ Monroe Street
CiTY-S1-2F NORTH UTTLE ROCK AR 72216, 2A0ITY 57 Little Rock, AR 7220877
NTLE T WELETE 3 LTI Treasuret .. . fekCrenge [ Aaditon
NAE HUBBARD, WILLIAM A 37 HAME Jeffrey H. Fox
STREET ADDRESS 3150 STERNER RD. 33 sker a00fEss | 4001 Rodney Parham Road
CIly-51-7P CONWAY AR 72032 gsovstae | Tittle Rock, AR 72212
1ILE D [] DELETE FRROITS Director [[] Change L;lxl\ddition
NAME STEURI, JOHN 42 KAM: E. J b
streer acoriss | 52 RIVER RIDGE RD. 435THLET ADDRZSS JOSD Be ;CO Z
Y -5T-7iP LTTLE ROCK AR 72227 4400y SI TP Z‘{ttle iOCE? gR 72212
TITLE D [J DELElE 5 L TeLE Director [ Change  friyAddilion
NAME FORD, JOE T 52 NAME Tom T. Orsini
STREET ADJRESS 2100 COUNTRY CLUB LANE sasteeetanoness [ 3809 Ridge Road
CIry-51-21 UTTLE ROCK AR 72207 54 CITY-5T. 2P North Little Rock, AR 72216
THLE D [ DALETE 6 1TILE —_ [] Change  [] Addition
NaME CRAVENS, WILLIAM L GrrANE 00001737153 (
STREET ADORESS ONE TREETOPS LANE €3 STAEETLADDRESS -04/19/96--01033--0 1,-' l?/ a
CiTy - ST-7P LITTLE ROCK AR 72202 540 T¥-5T-2F *4%75. 00

L 4

14. | 6o hereby certify that the informaton supplea wih this filng is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k). Florica Statut}' 1Turther
certify that the infanmaltion indicated on this annua’ report or supplemental annual report is true and accuraie ancl that my signature shall have the same legal effect asJWmade under

the corporation or the receiver or trustes empowered to exocute this repart as required by Chapter 607, Florida Statutes, and that my name

oath; that | am an officer or drector
) 1, or an ar altachment with an address.

appears in Block 12 or Bock 13

SIGNATURE:

Michael L., Gravelle . . . . 501 220 7070”

EO NAME OF SIGHING OFFICER OR DIRECTOR Caw T BaT e B e




