- }i SIGNATURE

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000005707 Secretary of State
1. Entity Name 05-05-2003 90238 009 ***150.00
HEALTHCARE DECISION MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Acdress
2811 WINTERGREEN DR. 2811 WINTERGREEN DR.
CAPE GIRARDEAL MO 63701 CAPE GIRARDEAD MO 63701
R B IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 43‘1938381 Applied I.:or
Mot Applicable
Zip Country 2P country 5. Certificate of Status Desired O ?8'75 A_dditional
ea Required

N 6._Name and.Address.of Current Registered Agent e e e, Name and Address of New Registered Agent

MNarne

CURINGTON, NORM
725 N. HWY A1A, STE C-211

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL Zip Code

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

.*T the obligations of registered agent.

A Sigrature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWID! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fesés
Make Check Payable to Florida Department of State
10. : OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Dalete TITLE [l change [ Addition
NAME DUNCAN [i, LINDON W NAME
sreeT aooness | 768 BUNKER DR. STREET ADDRESS
orv-st-ze | JACKSON MO oTY-ST-2P
e VD O Oelate e Tlchange [ Addition
NAME STANFIELD, BILLM NAME
sireeT anoaess [ 3311 KAGE RD. STREET ADDRESS
crr-s-ze | CAPE GIRARDEAU MO X CITY-S1-2IP
me  |SD [ Detete TITLE ) [1Change [ addition |
MAME SCHUMER, THOMAS J NAME
streeT ancress | 960 W, RODNEY STREET ADDRESS
orv-st-2r | CAPE GIRARDEAU MO CITY-ST-2P
TITLE T O Delete TITLE [ Change [ Aodition
NAME MARSH, RENEE NAME
sweet aporess | 725 N. HWY A1A STE C-211 STREET ADDRESS
erv-sr-2¢ | JUPTTER FL GiTy-5T-2p
mE D O Gelete TITLE [J Change [ Additicn
NAME CURINGTON, NORM NAME
smreeT noRess | 725 N. HWY A1A STE C-21t STREET ADDRESS
cv-st-zr | JUPITER FL CITY-ST-2P
TIME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P h CHTY-5T-2P

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the regeiver gitrustee empowered 1o execute Mk report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt an addrege) with al| other like growerad.

SIGNATURE_SNEMALNICS, SIS E S ‘/A ?/03 673) GS/~023¢]

Date Daytime Phone #

gy {#8es9dl

CR2EQ34 (10/02)



