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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morll'_lam
ANNUAL REPO 2] Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AGA HEALTH MANAGEMENT SYSTEMS, INC.

Mmoo e o rierE pammee e

o rMarlmg Addross

1852 LAWSON ROAD
TALLAHASSEE FL 32308

Principal Place of Business

1952 LAWSON ROAD
TALLAHASSEE FL 32308

FILED
Apr 30 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl tho shlgaliens ol, Scclion 607 0505, Florida Statutes,

SIGNATURE

3, Date Incorporated or Qualified
12/23/1997
2. Principa! Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2 25] - ~A | Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, elc. iti
: P ? 6. Cenificate of Status Desired C} $8'75 Additional
i E] ;l Fee Required
City & Stale __ City & Stale 6. Election Campaign Financing $5.00 May Re
|23 zﬂ Trust Fund Contribution Added to Fees
Zip | Counley Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] EI ’51 Parsonal Property Tax due June 30. D Yos [ ne
9. Name and Address of Current Ragislered Aganl 10. Mame and Address of New Reglsterad Agent
BAROLAY, JAMES M 81| Name
215 SOUTH MONROE STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 815
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corpotation submits this statemant for the purpose of changing its registered

office or registercd agent, of both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
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Signature typad o preted nama ol tagratetet agonl ad Wie i appicanic {NOTE Regisiered Agon! s:gnalure ragaired when reingtaling) DATE p
12. Qll_iC_['HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD | MEEETE 11 TILE [Jthange  [J Adsition =
NAME AGHO, AUGUSTINE O 12 NAME 3
seetaooress | 1952 LAWSON ROAD 1.3 STREET ADDRESS g
CITY-ST-2P TALLAHASSEE FL 32308 14 CITY-ST-7f a
TILE T DELETE 21 TILE [J change LT Addition |©
HAME 22 NAME
STAEEY ADDRESS 2.3 STREET ADDRESS
Y- 51-2P 2.4CITY-S1-2)P
TLE [ pELETE 39 TLE ] change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§1-21P 34, CITY-ST- 740
fInE [ DELETE 43 TIE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§T-2P 44 CITY- 5T- 2P
TME ] DELETE 5.1 TITLE hange Addilion
NAME 7.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS y 3 a
CITY-ST-21p . 54CITY-51- 2P
TINLE [ oeete 61TLE 400002505 3 i [ Addition
NAME BINAME -04/30/98--01032--005
 STREET ADORESS 63 STREET ADDRESS w150, 00
GITY-$1-2P 64 CHTY-51-2IP

Block 12 or Block 13 4 changed, or on an attachimenl with an address.
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14, [ hereby ceriify that the informalion supplicd with this fling does not qualify far the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annaal reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of fhe corporation o the recever or truslee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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