'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT

CORPORATION. A eandra b Mot Mar 07 1997 8:00am
ANNUAL REPORT gk Secrelary of State

1997 al_,'i DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P37683 (0)

1. Corporation Narme

OACIS HEALTHCARE SYSTEMS, INC.

pﬂllclpm F"Eﬂ'}[} ol BLN;!ZII‘S!; Ma"mg f\d("ESS I ||IHII\ 'II ”I“ "l" I"ll II‘Il HI' lllu Ill’| HI" |’|" |’|‘| I‘Iu IIH

o

100 DRAKE'S LANDING RD 100 DRAKE'S LANDING RD
STE 100 STE 100
GREENBRAE CA 94304 GREENBRAE CA 849043119
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/27/1992 03/27/1896
2. Pringipal Place of Busness 28, Mailing Address 4, FE| Number Applied For
1] _ 2] 68-0012790 Not Applcable
Sulte Apt #, etc. Suite, Apt 4, etc. it
e o y o e e R e 5. Certificate of Stalus Desired ] $8.75 addiionai
22 e 2;] Fee Required
Gity & State | Cily & Slate 6. Election Campalgn Financing $5.00 May Be
Ezﬂ o B 28 Trust Fund Contribution O Added to Fes
o Country | ap Country 8. This corporation has liability for intangible tax under s. 199,032,
;l 251 25‘ _sﬂ Florida Statutes fAYes [ no
5 Name and Address of Curreni Reglstersd Agent 10. Name and Addreas of New Rogistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P O. Box Number Is Not Acceplablel
PLANTATION FL 33324
83
84| City 85| Zip Code

_______ FL

| H1. Pursuant 16 In0 provisiens of Seclions 6070502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for The purpose of changing 1t 1agisierad
aflice wr regesterad agent, or bolh, n he State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am farniuar with, and accepl the obhgations of, Section 607 8505, Florida Statutes.

SIGRATURE igiatre, tgued o printied nan e of gisweedd agon: @ d leldn\i‘a'bbhcanlr- INOTE Registered Agent signature required when rainstating) DATE

(2. ~__OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PCED T DELETE 1) TILE [ Change ™ [T Adélion | &5
NAME MCCORD, JIM 1.2 NAME %
sweeranoness | 100 DRAKE'S LANDING RD STE 100 13 $TREET ADDRESS &
orr-si-ze | GREENBRAE CA 94004 140ITY-ST- 7P &
T CFOS T DELETE 21 TIILE [T Change [ Addition | O
NAi GHIGLIERI, STEPHEN 22 NAME
st aomaess | 100 DRAKE'S LANDING RD  STE 100 2.3 STREET ADDRESS
CITY- 5. 2 GREENBRAE CA 94904 2.4 QITY-5T- 2%
i D [ oruere 31TILE [ Change T Addition
NAME DOMINIK, DAVID 32 MAME
staret aoceess | TWO COPLEY PLACE 3.3 STREET ADDRESS

| fav-stae | BOSTON MA 02118 34 GIIY-5T-2IP
e TP [T oruete 417 E [T changs  T_J Addition
NAME SISCO, DENNIS 4.2 NAME
streei ancress | 187 DANBURY RD. 4.3 STREET ADDRESS
crestae | WETON CT 08897 44.GITY-81-21P
me D J okLeTe 5.1 711LE T crange 3 Addition
haw YOUNGER, WILLIAM 5.2 NAME
stree eocress | 755 PAGE MILL RD. A200 5.3 STREET ADDRESS
orv-si-ze | PALO ALTO CA 94304-1005 S4CITY-§1-2F
ne D [ ] GELETE HITIE [JChange [ Addition
Nawe CRITES, AL 52 NAME
st aooress | 3000 SAND HILL RD. BLDG. 3 STE 255 &3 STREET ADDRESS
BTy St 2 MENLO PARK CA 94025-7112 SACIY-S1-2P

14. ) do hereby cerlily that the information suppled wilh this filing does not quatily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the
informiashian indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as it made under oath; that
tam an officer or director ol the corpophtion prthe recewver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehfnged ran atlachment with an address.
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