PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
Secretary of State

ONISION OF CORPORATIONS Secretary of State

DOCUMENT #*p376‘é':'3' (0)

1. Corporaton Namg

OACIS HEALTHCARE SYSTEMS, INC.

000 O

Principal Place of Businoss T o o M_:-xﬁfd Address
100 DRAKE'S LANDING RD 100 DRAKE'S |ANDING RD
$TE 100 STE 100
OGREENBRAE CA 84904 GREENDRAE CA 94904 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Piace of Businoss ) 2a. Mailing Address 4. FEI Number Applied For
. s 68-0012790 Not Applicable
Suile, Apt. #, ot Suile, Apt. #, ot ;
- g ‘ g AT o 8. Certificate of Siatus Desired O $0'75 Additional
ER o fml Feo Required
City & Stato | .. Cily & State 8. Election Campaign Financing $5.00 May Be
E___ e ggl o Trust Fund Coniribution Added 10 Feas
Zip . Couriry 4w Country 8. This corporation owes orf has paid the cug}vwar Intanglble
;I o 25]” - gql L ;1 Personal Property Tax due June 30. Yes [ No
9 _h_l_gr_n_a_a__ng_!\ddmsn of Current Registerad ageng ) 10. Name and Address of New Reglstered Agont
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City EL lssl Zip Code
11. Pursuant to the provisions of Seclians 607.0502 and 071508, T lorida Statutes, the above-named corporalion submits this statement for the pUrpose of changing its registered

office or regisiered agent. or hath, in the: Slate of Flunda Such chzmge was authorized by the corporation’s board of direclors, | hereby aceept the appointment as registered
agent Fam familar wih, asc accept the obhgations of. Sechon 607 0605, Florida Statules.

SIGNATURE . R
Slgratures typusd o proted sutoe af fegatesed dge it aricd it apgdesble (HOIL - Alegislored Agent signature required when reinstating) DATE
12, T OFFICE RS AND DI CTORS o 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE PCEO ' N I VUi, EYETT [Tchange ] Addition
HAME MCCORD, JM 1.2 NAME
smeer appaess 1 100 DRAKE'S LANDING RD  STE 100 1.3 STREET ADDRESS
oTY-S1-2P GREENBRAE CA 84904 B 1.4 CHIY-51- 7P
TILE CFOS I NI 71 TITLE [ Jchange ~ ] Addition
NAME GHIGlJERI. STEPHEN 2.2 NAME
saeet aopaess | 100 DRAKE'S LANDING RD  STE 100 23 STREET ADDRESS
CITY-51- 2P GREENBRAE CA 94904 2.4 CITY-51-21P
WILE D R ‘Totieie farvme . [JChange [ Addition
NAME DOMINIK, DAVID 2.2 NAME
gweeranaess | TWO COPLEY PLACE 1.3 STRLET ADDRESS
CHTY-ST- 7P BOSTON MA 02118 3.4.CITY-§1-21P :
e P e 41TIE [J Change (] Addition
NAME SISCO, DENNIS 4 2NAME
streetannress | 187 DANBURY RD. 4.3 STREET ADDRESS
CITY-57-2IP WILTON CT 06897 44 CITY-ST-21P
TITE D e ' I I 71 51TME [ JChange 11 Addition
NAME YOUNGER, WILLIAM 5.2 NAME
sees avoess | 755 PAGE MILL RD. A200 53 STREET ADDAESS
CIY-31-21 PALO ALTO CA B4304-1005 54 CIIY-§1- 2P
TIHE D [T vecett 6.4 TIILE [ Jcnange [ Addition
NAME CRITES, AL 62 NAME
staeer aooaess | 300G SAND HILL RD. BLDG. 3 STE 255 6.3 STAEET ADIDRESS
CITY-S1-21 MENLO PARK CA 84025-7112 o 64 CITY-57- 2P

14. | hereby conlify that the information supplied wilh this fillng does not guality for the exemption statad in Section 119.07(3)(i), Ftorida Statutes, | further cerlify that the information
indicaled on this annual repart or supplemental annughtepart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
olficer or director ol the comporationfr the tegighe gf trustine enipowered 10 execute thi report as required by Chaptor 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, gfon an at fnt with apaddross.

QINNATIIDE:

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CREE034 (10/97)



