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- 2-007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000003746 e
1. Entity Name
ATHENAHEALTH, INC.
2081FEB 16 AM 9:03
Principal Place of Business Mailing Addrass ; S E C HL iA H Y U F S EA[ L
311 ARSENAL STREET 311 ARSENAL STREET TALLAHASSEE FLORIDA
WATERTOWN, MA (2472 WATERTOWN, MA 02472
N B O RION BT RARAT
Sane a5 Gheve S as chove
Suite, Apt. #, etc. Suite, Apt. #, etc. 62122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3387530 Not Applicable
Zp Country Zio Country 5. Cerlificate of Status Desired a Eg‘;esqag:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Nurmber is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SNOO02S519013

SIGNATURE
Signatura, lyped or printed name of ragisteod agant and title i apgpiicable. {NOTE. Rogstorad Agent signature required when reinstatlng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 Delete TITLE Dir‘g(-\-or‘ [ Change G Adsition
HAME BUSH, JONATHAN S NAME "Sameo HMeann
STAEET ADDRESS | 311 ARSENAL STREET STREET ADDRESS o0 EaTY Swedeshd Q.
CTY-ST-2P | WATERTOWN, MA 02472 arv-s-P Y une PR VIOBT
WMLE TCFO 1 Delete TITLE Thire cherm ) [icChange [ Addiion
NAME BYERS, CARL NAME Tobhn F. Konay, AT
STREET ADDRESS | 311 ARSENAL STREET STREETADCRESS |24 & ﬂ{-lqr»ﬁc_ A"‘—-
CITY-S7-2IP WATERTOWN, MA 02472 Cmv-ST-0F 4R scton, MA O211 0
TITLE S O oetete TITLE 'Q,{d-\aﬁg foute - y Irecbor [ Change  A-Addition
NAME NOLIN, CHRISTOPHER NAME
STAEET ADDRESS | 311 ARSENAL STREET sreeTanoness |2 00 Parke Ave 2244 A1
CITY-ST-2P WATERTOWN, MA 02472 CITY-ST-2IP Dr.u) ‘T’OVVL-; M\‘)
TNLE D B Delete TITLE "D\\mdp [7J Change m Addition
NAME HULL, BRANDON NANE Aan \,awod d
STAEET ADDRESS | 2291 NASSAU STREET STREET ADDRESS (O Gorhan DS la
cry-st-z0 | PRINCETON, NJ 08542 ov-sTaP - A yiatpodt, C T C% %0
TME D B oetete it3 fb\rcc_;\-f O Change 5] Addition
NAME KING-SHAW, RUBEN NAME ; Sheos, 5.
STREET ADDRESS | 2525 WEST END AVENUE STREET ADDRESS |} 5 MQ_ LQ'\C-_.
CTv-sTIP | NASHVILLE, TN 37203 stz Coviisle, MA or7d
TLE D [ Detete TITLE ivects —~ [OJcChange  [Addition
HAME ROBERTS, BRYAN NAME Brandon Hvil 3
STREET ADDRESS | 2494 SAND HILL ROAD, STE. 200 STREETADDRESS Ko o0 PN parLL Svite 204
oiv-si-zP | MENLO PARK, CA 94025 cifv-Sl-2p an'\pn NT O‘K’SU(D

12. [ hereby certify that the information supplied with this filin g does not quality for 1he exemplions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affec:l as it made under oath; that ! am an ofticer or director
ol the corporation or the receiver or trustee empowered 10 exacute this report as requjied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with aft other like empower

SIGNATURE: Czﬂ/s%e’/ dl thfm G lo| 1-Hoz (000

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phona l

\I\AJ
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CORPORATION BSERVICE COMPANY

ACCOUNT NO. 072100000032

REFERENCE

5151798
AUTHORIZATION

CRDER DATE February 13, 2007

CRDER TIME 9:52 AM

CRDER NO. 758441-005

CUSTOMER NO: 51517298

ANNUAT, REPORT FILING
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ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Troy Tedd - Ext. 2940

EXAMINER'S INITIALS:



