2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT #  FO2000004841 % Secretary of State
1. Entity Name ) 03-04-2003 90066 004 ***150.00
HEALTHMATICS EMSTAT CORP,
Principal Place cf Business Mailing Address
800 BRAZOS STE. 1200 5501 DILLARD DRIVE
AUSTIN TX 78701-2501 CARY NC 27511-9234
N N RN
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apblied Far
56—2279653 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T ST - = S e i e Nz NAME =t s e e S STRI . e | e e e
CORPORATION SERVICE COMPAN Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) I .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 M
F )
Make Check Payable to Florida Department of State Trust Fund Contribution [ Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE Setamay IT'DiP-'wﬂ-‘\JL [ Change 7] Addition
NAME MCCONNELL, JOHN P NAME Perin WigHau et - Jeain
staeer aoress | 5501 DILLARD DR STREETADDRESS | 5501 D, uniis D
cov-st-zp | CARY NC 27511 OY-ST-2°  JChaiy NC 2031
TITLE ‘ D ) O pelste TITLE [Jchange [ Addition
NAME ‘MORRISON; NEAL NAME :
streeT anoress | 5501 DILLARD DR STREET ADDRESS
crv-st-ze | CARY NC 27511 CITY-ST-2IP
me - \D__ . oo el Delete RRE - [ Change [ Adaition
NAME GRAMS, DAVD T ) ) N MAME ) '
stReeT ACDRESS | 5501 DILLARD DR STREET ADDRESS
CITY-51-2P CARY NC 27511 CITY-ST-Z1P
TITLE D O delete TITLE [dchange [ Addition
NAME NELSON, TOM NAME
street anoress | 5501 DILLARD DR STREET ADDRESS
CITY-ST-ZIP CARY NC 27511 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME HAMPSON, PATRICK NAME
street aoDREsS | 5501 DILLARD DR STREET ADDRESS
CiTY-Si-21P CARY NC 27511 CITY-ST- 2P
TILE D : O pelete TITLE [ change ~ [ Addition
NAME BOND, DAVID NAME
streer aporess | 5501 DILLARD DR STAEET ADDRESS
omv-st-z2p | CARY NC 27511 CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to exacute 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 attachmegp{ wjth an ad?ress. with all other like empowered. _
SIGNATURE: ___ [ WHICKEY, ]EMUHRE@"PLM\AHSMM Gy gl RGO

SIGNATURE AND TYPED OR Fi D NAME OF SIGNING/ OFFICER OR :mtscrcmg'1 o 2y Dato Caytime Phone #
£ R

ioneaan

e

CR2E034 (10/02)



