i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000003746

1. Entity Nama
ATHENAHEALTH, INC.

FILED
06 MAR -2 P 350

Principal Place of Business

311 ARSENAL STREET

Mailing Address

311 ARSENAL STREET

SECALT L -
AL Rl e [

1 0nBEESEE3EA

WATERTOWN, MA 02472 WATERTOWN, MA 02472

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

AT TRMIG MM UAR AT

02212006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
04-3387530 Not Applicable
Zip Country Zip Courtry " . $8.75 aaditional
5. Cenilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the ohkligations of regislered agent.

SIGNATURE

Signature, iypeo o printed name ol registerod agent and tie it applicable.

(NOTE Rogistere Agent signature required whan 1einstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Tsust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD O oelete TILE Ann Lauont , Dirgctor [ Change PRk Addition
NAME BUSH, JONATHAN S NAME | Gotngw Ision
SIRECT ADDRESS | 311 ARSENAL STREET STREET ADDRESS OO
wsdport, CT
crv-sT-7F | WATERTOWN, MA 02472 CTY-ST-7P N P J
THILE TCFO O Delete e Direcxo O Change  EA-addition
NAE BYERS, CARL NAVE Licnasd foster~ )
STREET ADDRESS | 311 ARSENAL STREET smeeraooeess (200 Rk Ave., R Yoo
orvesizp | WATERTOWN, MA 02472 omy-ST-2P W Yok, Y 10022
T s ] Delele TLE 7 O Change [ Addition
NAME NOLIN, CHRISTOPHER NAME
STREET ADDRESS | 311 ARSENAL STREET STREET ADDRESS
CiTy-S1-21P WATERTOWN, MA 02472 CiTY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME HULL, BRANDON NAME
STREET ADDRESS | 221 NASSAU STREET STREET ADORESS
CITY-5T-2IP PRINCETON, NJ 08542 CiTY-S1-299
THLE D (7 perete L Direckor B4 Crange [ Aodition
NAME KING-SHAW, RUBEN RAME WanG - S {doven
STREET ADDRESS | 7501 WISCONSIN AVE. STREET ADDRESS | 2.5, West End RVL
GIry-$1-21p BETHESDA, MD 20814 CITY - ST- 24P aNashwille, A 703
TILE D {7 oelete TITLE " [ Change (] Adsition
NAME ROBERTS, BRYAN NAME
STREETADDRESS | 2494 SAND HILL ROAD, STE. 200 STREET ADDRESS
CITY=ST-ZIP MENLO PARK, CA 94025 GITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cliect as if made under oath: that | am an ofiicer or director
ort as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowared 10 execute this
changed, or on an attachment with an address mith all othey like g

SIGNATURE :( 2%

ered.

 horchonlon Aotd)  chitbe 617 9021000

SIGNATURE

T oae/

Oaytime Phone #

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / % d
LY Q,VL/\\



CORPORATION SERVICE COMPANY"

ACCOUNT NO. 072100000032

REFERENCE 894122

5151798

AUTHORIZATION

COST LIMIT

ORDER DATE March 1, 2006

ORDER TIME 10:25 AM

ORDER NO. 894122-005

CUSTOMER NO: 5151798

ANNUATL REPORT FILING

EE

< o

o T

NAME : ATHENAHEALTH, INC. = 5 -

S

oY b

P .

=oImooen

XX ANNUAL REPORT R
- o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: < -

XX PLAIN STAMPED COPY

CONTACT PERSON:

Matthew Young - Ext. 2562

EXAMINER'S INITIALS:



