FILED
2006 FOR PROFIT CORPORATION . Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PS&:&ZAENT # FO0000005486 04-24-2006 90390 017 ***150.00
HEALTHMARKET ADMINISTRATIVE SERVICES INC.
Principal Piac.:e of Business Mailing Address
9151 GRAPEVINE HIGHWAY 20 GLOVER AVENUE
NORTH RICHLAND HILLS, TX 76180 NORWALK, €T 06850
s T v NIV MDA IC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
06-1593685 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?Gg gesql‘ﬁ:’:c"t"m“'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Acddress (P.O. Box Number is Not Acceptabtle}
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE VICE- Pvesidands « esidand- SM*"%] Change  [Addition
HAME REED, GLENN W NAME (acihemnd TRievanon
STREET ADDAZSS | 9151 GRAPEVINE HIGHWAY sTeETADRESS |zo G\AIE - Arenue
onv-sT2F | NORTH RICHLAND HILLS, TX 76180 erv-stze [ NOnOR IS, (A OLYSO
TMLE SvpP 2 Delete TITLE Directow— O] Change  [WAdeition
NAME BIERMAN, RICHARD NAME lLiga S‘M
STREET ADDRESS | 20 GLOVE AVENUE smeeTaooress [ 2 o Ga\o ff\/’a.a.rk
oY-S-7P | NORWALK, CT 06850 oinv-si-2p t\? (',LD_JA Cx 06350
e T O Delete T viwvecto [ Change  [S%ddilion
NANE PALACIOS, CONNIE NavE G\ermn - &:\fﬁ
STREET ACDRESS | 9151 GRAPEVINE HIGHWAY STREET ADDRESS (LS elvo_Paan tq\r\wa
erv-$-2p | NORTH RICHLAND HILLS, TX 76180 s [Neota Richiond bive, TX 1610
TimLE s ] Detete TITLE e oy (] Change  [3Addition
NAME SIMPSON, PEGGY G HAME WChOLCh e :
STREET ADDRESS | 9151 GRAPEVINE HWY STREETADDRESS | 2 (A \OVes— e
cmy-s1-Z | NORTH RICHLAND HILLS, TX 76180 o5t [ a0 v iy . CF ORSO
TILE VP O] petete TITLE ' [ change [T Addition
NAME SCHULTZ, LISA NAME
STREET ADDRESS | 20 GLOVER AVENUE STREET ADDRESS
CITY-S1-2IP LYNDON CENTER, VT 05850 CITY-ST-21P
TITLE D Detete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Z1p CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2= Se o 8P4 /)6 /0

L~"$IGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




