2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000005707 Secretary of State

1. Entity Name

5. Ceriificate of Status Desired ;
Fee Required

HEALTHCARE DECISION MANAGEMENT SYSTEMS, INC. ' 05-22-2002 90155 046 ***150.00
Principal Piace of Business Mailing Address
2611 WINTERGREEN DR. 2811 WINTERGREEN DR.
CAPE GIRARDEAU MO 63701 CAPE GIRARDEAU MO 6370
2. Principal Place of Business 3. Mailing Address H"”““" “Ill “ H Il“l ||”| |I||’ "M ||I|| m” |||” IIN |I|| ||||
+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State®s City & State ’ 4. FEkNumber ) Applied For
a-é '—‘q 3 %5 8 ] Net Applicable
Zip Country Zip Couniry 'D $8_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — = ==t - o Name == — =
CURlNGTON. NORM Street Address (P.O. Box Number is Not Acceptable)
725 N. HWY A1A, STE C-211
JUPITER FL 33477
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signhatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DBATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Ee
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 4 O
o Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD ’ O Delete TILE [ Change [ Acdition
NAME DUNCAN ll, LINDON W NAME
STREET ADDRESS | 768 BUNKER DR. STREET ADDRESS
CITY-8T-7ZIP JACKSON Mo ‘ CITY-ST-ZIP
TITLE VD 1 pelete TITLE [J Change [ Addition
NAME STANFIELD, BILL M HANE
STREET ADDRESS | 3311 KAGE RD. STREET ADDRESS
CITY-ST-2IP CAPE GIRARDEAU MO : ' CITY-ST-ZIP
TITLE SD Y THLE [ Change  [] Addition
wwe - | SCHUMER, THOMAS J° = - S R S

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 980 W. RODNEY
urr-ST-2° | CAPE GIRARDEAU MO

TITLE ) ] Change  [J Addition
NAME
STREET ADDRESS

TTLE T [ Detete

NAME MARSH, HENEE
STREET ADDRESS | 725 N, HWY A1A STE C-211

CITY-ST-ZIP JUP'TER FL CTY-ST-2F

TITLE . D [ Delete TITLE _ [ Change  [] Adition
NAME CURINGTON, NORM NAME

STHEET ADDRESS | 795 N. HWY A1A STE C-211 STREET ADDRESS

om-s-2F | JUPITER FL CITY-ST-2P

TITLE 3 Delete TITLE O change ] Addition
HAME NAME

STREET AGDRESS STREET ADBRESS

CITY-ST-2IP CIry-S1-71p

13. | hereby certify that the informatigp supplied with this filing doegioh qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sup ental report is true and ac and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to exfoute this report as require Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Date aytime Phone #

DONBED 74 9/); £73) (S1-073¢

May 22, 2002 8:00 am|

CR2E034 (9/01)

f\



