FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmegs REPORT (upn) Aug 06,2003 8:00 am

DOCUMENT #  F02000000109 Secretary of State
1. Entity Name 08-06-2003 90060 001 ***150.00
HMS MONITOR, INC.
Principal Place of Business } Mailing Address
3102 WEST END AVENUE. SUITE 400 3102 WEST END AVENUE. SUITE 400
NASHVILLE TN 37203 NASHVILLE TN 37203
Sulie, Apt. #. ete. Suits, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number - 8334 Applied For
62 121 Not Applicable
i i t
Zip Country Zip Country 5. Certificale of Status Desited O ?g‘g?qﬂ?g&mnal
- T T T ' Name and Address of Current Reglstered Agent [T " " 7."Name and Address of New Registered Agent )

’ MName
?&ngggﬂm%ﬁ;ﬁﬂom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Ceds

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 accept
the obligatians of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signa;ura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
i . C F
Ater Soptomoer 10, 2003 Faw il e $750.00 o Hocter Copag oo () $5.00 vy e
Make Check Payable to Florida Department of State , '
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD T Delete MLE _ O change [ Addition
HAME .| GIVENS, THOMAS E NAME
streeT AnoRess | 3102 WEST END AVENUE, SUITE 400 STREET ADDRESS
orv-st-zp | NASHVILLE TN 37203 OITY-§T-21P
TME VSTD O Delete L [Jchange [ Addition
NAME DOSS, JOHN. NAME
streeT aoosess | 3102 WEST END AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 . GITY-ST-ZIP . L ; . ) ]
TITLE [ celete TITLE (JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T- 2P
THLE M Delete TITLE [(J change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ]
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE [ Dalete TITLE [change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CHTY-ST-2IP

12. | hereby 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 that the informaticn
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeier or trustgd empoweregd4ergxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachg i i like empowered,

IRED 7// 8@ P 683882

SIGNATURE:

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

1998710

Hv

CR2E034 (4/03)



() tothmesdt
HMSWZ?JM

HEALTHCARE MANAGEMENT SYSTEMS, INC.

OVHA
HE FO 2000000107

July 18, 2003

Division of Corporations
Uniform Business Report Filings
P O Box 1500

Tallahassee, FL 32302-1500

S - — e e . .

RE:  Annual Report‘Prior Notice

To Whom It May Concern:

- Qur corporation did not receive the annual report prior notice. We ask that you waive the
late fee of $400. We have submitted the original $150 filing fee.

Sincerely, @

ohn R. Doss II1
Executive Vice President

3102 West End Avenue
Suite 400
Nashville, Tennessee 37203
Phone: 615-383-7300
Fax: 615-383-6093
Website: wwwhmstn.com



