FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F02000000109 04-25-2005 90315 008 ***150.00

1. Entity Nama

HMS MONITOR, INC.

Mailing Address
3102 WEST END AVENUE, SUITE 400

Principal Place of Business

3102 WEST END AVENUE, SUITE 400

NASHVILLE, TN 37203

NASHVILLE, TN 37203

20044143

A O O

2. Principal Place of Business 3. Mailing Addrass
i . ile, Apt. #. 81,
Sufie. Apt. 4. aic. Sulo. Ap:. #. 91c 01102005  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
. 62-1218334 Not Appticable

Zip Country Ze Couniry 5. Cortficata o Status Desied ~ []  $8-75 Aadltional

- R — e - . - S e e e oo = . .FeoRequired.  __ _
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Addrass (P.Q. Box Number is Not Acceplable)

City FL lZip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
Iha obligations of registerad agent. .

SIGNATURE
Bignature. lyped or printed name of registered agent and tite if apolickble. (NOTE: Regsstered Agent signature requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

I

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

1InE FD 3 Delete TILE [ Change [ Addition
NAME GIVENS, THOMAS E NAME

STREETADDRESS | 3102 WEST END AVENUE, SUITE 400 STREET ADDRESS

CITY-SI-ZIP NASHVILLE, TN 37203 QITY-S1-7IP

TTLE VSTD [ Delete TILE (I Change [ Additien
NAME DOSS, JOHN NAME

STREET ADDRESS | 3102 WEST END AVENUE, SUITE 400 STREET ADDRESS

CITY-ST-7IP NASHVILLE, TN 37203 CITY-S1-2IP )

mE [T Detete TIME [JChange [ Addilion
TNAMETE T T - T T Tt s RS R page s et e —— e e e e me
STREET ADDRESS STREET ADDRESS

CITy-§1-2° CITY-§T-21P

e O petete e [ Crange [ Agdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-Si-ZIP CImY-ST-217

L O Detete TE O Crerge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE " pelete fITLE [ Change (7] Addition
HAME HAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is lrue and accurate and that my signalure shall have the sama legal effect as if mate under oath; that | am an officer or director
of the corporation or the receiver or frustee empowserad to exacute this report as required by Chapter 807, 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 empewerad.

SIG NATU RE: %@ms SIGNING OFFICER oncm:zcﬁno

615 383 1300

Daytime Fhona #

11s]es
¥ | Ban




