FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

GCORPORATION Sandra B. Mortham

ANNUAL REPORT ': ] :
.b/ DIVISI;’:F;EZ;(;::;‘R‘:TIONS Secretary Of Sta'te

1997
DOCUMENT # S38368 (4)

Corparation MName

HEALTHCARD SYSTEMS, INC.

e O A

4180 BELFORT RD P.O. BOX 1441
STE 200 PONTE VEDRA BEACH FL 32004-1441
JACKSONVILLE FL 32216 us
us 3. Date Incorporated or Qualified | 3s, Dale of Las! Report
R - 03/12/1980 02/20/1996
2. Princpal Place of Busness 2a. Mailing Address 4. FE{ Number Applied For
1 P - 59-3067355 Not Applicable
Sriiter, Apt # R Suite, Apt #, etc. i
o e A " e ApT R e 5. Certificate of Status Desired O $8.76 Addiional
H Jzﬂ Fes Required
Uy B imie . Ciy&Sule 6. Election Campaign Financing $5.00 MayBe
?3,] e 28] Trust Fund Contribution Added to Fees
L ., Country L_ 2ip Counlry 8. This corporation has liabitity for intangible tax under s, 199.032,
2a] 25] 29 30] Florida Stetutes Cves [Jno
) ™ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsierod Agant
MOCREEDY JOHN 81} Name
128 SEA HAMMOCK WAY B2| Street Addrass {P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 =
84| City _ TEL B e

11, Pursant 1o (ho provisions of Seclions 607 0502 and 607, 1508, Fionida Sialutes, the gbove-named corporation submits fhis statement for the purpose of changing its registared
ofiice or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoimtment as registerad
ageni | an familar wath, and accept the obligations of, Section 607.6505, Flonda Statutes.

SIGHATURY

R rw ol ur pum.nl fmE of 1 € g;'{',;.};f;,".;l uﬁ:ﬁ;{;‘] dlicable (HOTE: Anpistared Agenl signature required when rainstating) DATE
2 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
T D (T beLETE 117 [T ohage [T agcition |5
o MCCREEDY, JOHN 12 NAME §
st sones | 129 SEA HAMMOUK WAY ‘ 13 STAEET ADDRESS o
| oo s | PONTE VEDRA BCH FL 140HTY-§1. 2P &
i, [T DELETE 21TITLE Cd crange ] Addition 1O
halde 72 NAME
SIRELADVIRESY 23 STREET ADDAESS
CHY ST 2P 2 4 CITY-5T- 2P
L i
i T ot ATTE [T Crange LJ Addition
ENA 32 NAME
SR ALk B 3.3 STREET ADDPRESS
LEIW SLae ) 3.4 CITY-8T-2IP
11F [T DELETE A1TIE [T change ~ T[] Addition
AN 4 2 NAME
STRAVALORESS 4.3 STAEET ADDRESS
L AL S — A4 LTy -ST-2P
i [ TOneTE SATIILE [T Change L Agdition
(S8 52 NAME ’ b\
S KT ADDRE S 6.3 STREET ADDRESS \(/}‘\
B L (O EALIy-ST-2P
mis T DeLETE 6 1TILE [ Change  T_] Adaition
i o2 e SOO002 190818
ST T ALORESS 6.3 STAEET ADDAESS "!:15."’&?."9?“ ‘U 1 D] ""Dcfg
. N ™
o J ) 64 CITY-ST-2P skx165, (0
rily 1nal the information suppilied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Ty
I mﬂllr:n inclcaled oo this anaual re ROt or supplemental annuat report is true and accuraté and that my signature shall have the same legal effact as if made under oath; that
I avn an oftice’ ar ¢ -oclor ol the corporation af the receivor of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 17 of Block 13)f changed, or on an ahachment with an address

SIGNATURE: Jl“ 4. dohn M mf” elyio el 27497 9280 0709

OOIRI191




