. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT » . - FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of St Secretary of State

1997 DVISION OF CORPORATIONS

POCUMENT # P95000011501 (0)

1, Corporation Name

HEALTHCARE INFORMATICS CORPORATION

R EA AN

Principal Place of Business Mailing Address
Lt 8901 FRONTAGE ROAD 3501 FRONTAGE ROAD
1 TANPA FL 3007 TAMPA FL 33607-1742
3. Dalo Incorporaled or Qualified 3a. Date of Last Report N
; 02/10/1995 05/20/1896
‘% 72, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
V. E ;5] NOT APPUCABLE Not Applicable
Sults, Apl. ¥, eic. Suite, Apl. #, cic. iti
P j Hie A ° 5, Cortiticate of Status Desired ] $B'75 Adc!monal
27 Foo Requirad
Chy 8 State City & State 6. Election Campaign Financing $5.00 Mey Bo
23 28 Trust Fund Contribution ] Added 1o Feas
Zip Country Zp Counlry 8. This corporation has liability for inlangible 1ax under s. 199.032,
‘a4 [25] 29 [30] Florida Statutes AYes [Clne
0. Name mnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
C Y CORPORATION 81, Name
‘m s- PNE ISLAND HOAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| Cily FL

11. Pursuant to the provisions ol Soctions 607,0502 and 07,1608, Florida Statules, the above-named corporation submits this stalement for the purpase of changing is registered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agsnt. | am tamiliar with, and accept the abligabons of, Section 607 0505, Florida Statutes.

SIGNATURE - . -

85| Zip Code

Signature, typad of printed narme of 100 s-iar_c-éi-alaﬁ B LG i epplcabic. (Nb]E Regisiored Agont sigﬁuﬁvn moquirag whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CEOD [T biléwe 11 TILE CEO, b, P [FEange [T Addiion
NAME MURRAY, JAMES K JR. 12 NAME
swmeeraoress | 3501 FRONTAGE ROAD 1.3 STREET ADDRESS
CITY . §T-217 TAMPA FL 33807 14CNY-51-21p
TiTLE 5 TR pELETE Z1TILE [Jchange T[T Addition
HAME FAHY, MARY C 22 NAME
sweeranoress | 3501 FRONTAGE ROAD 23 STREET ADURESS
Y- $1-2P TAMPA FL 33307 Z ACY-ST-2P
THLE “TF DeLeiE 31TITLE D [ change [ Addition
NAME 32 NAME william L. Berne
STREET ADDRESS 43STREET A00RESS | BAOY  Fronfaqe Re
CITY-4T-2P somstar |[Tampa, Fi 33607
nne [ beLETE 41 1LE [ [ change [ aodition
WAME 4.2 NAME Gary L. Reackers
: STREET ADDRESS A35TAEET ADDRESS (3G |  Frontadqe
2 omy-gr-ze . acry-si-ze | Wmapa , FI 336077
oo | e T OmETE BTME g [T crenge [ Addition
T | 5.2 HAME Pallip S Difgle,
.| STREET ADDRESS sasimert aoness (350 1 Frontage £d
2 | omsrze Hsacm-smnp Tampa, Fl 33007
Lo Ime [ DeLETE 61 1IMLE O3 crange T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-§1- 2P B4 CITY-§1-2Ip

14, | do heraby cerlify thal the information supplied with this Iing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the
Information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director af 1he corporation or the recoiver or tustee empowered 10 exccute this repen as required by Chapter 807, Florida Statutes; and that my name

eppears in Block 12 or Blmwanﬁwﬂﬁd&s,
Pun ki RS N A T M s € ™Yo oAde Pl g oy e /Q‘Iazgq’ TaYaYa!

CR2E034 (9/96)



