FILED

Mar 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-14-2008 90029 043 ***150.00

1. Entity Name
HEALTHCARE TRANSACTION PROCESSORS,-INC.
Principal Plage of Business * Mailing Address q 0 “ 45 2 82
8720 ORION PLACE #300 8720 ORION PLACE #300
COLUMBUS, OH 43240 COLUMBUS, OH 43240 : :
Suite, Apt. #, etc, Suite, Apt. #, elc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
3' - ’ L}’I l L,'O ? Not Applicable
Zip C})untry Ze ) QOUHIW' 5. Certificate of Status Desired . 0J_ sg_'ti&fﬂ"f?.@_' —
I [ENGESE FE P - Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Numbar is Not Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or botn, in the Stale of Floricia. | am tamiliar with, and accept
the obtigations of registered agent.
SIGNATURE
0. typad of printad name of sagaised agenl and hile it apphcabie. [NCTE: R Agent s required when rai ) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F.inﬂncing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution, U Added o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CHRM O peleta TALE [ change [ Addition
NAME SWARTZLANDER, DENNIS HAME
STREET ADDRESS | 8720 ORION PLACE #300 STREET ADORESS
CTy-§1- 29 COLUMBUS, OH 43240 CITY-S7-2P
TILE PCEC O petere TiLE ’ {Jchange [T Addition
NAME SHEALY, RAMON M NAME :
STAREET ACORESS | 8720 ORION PLACE #300 STREET ADDRESS
GITY-ST- 2P COLUMBUS, OH 43240 CIIY-S1-ZIP
TInE | VSD o~ - O peiete TIMLE [Jchenga 1] Addition
NAME RICHARDS, FREDERICK R NAME
STHEET ADDRESS | 8720 ORION PLACE #300 STREET ADDAESS
GITY-ST-21P COLUMBUS, OH 43240 CiTY-81-20P
TME O Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2IP
TILE CJ Detete TTLE [Jchange [ Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
omy-sT-P . CiTy-ST-21P
TILE [ pelete HTLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T7-2IP CITY-§7-ZIF
12. | hareby certify that the infarmation supplied with this liing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repert 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 tha corporation or the«8cliver or trus to exacute this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changad, or on an at} nt with an other jke empowsred.
SIGNATURE: Deanis Swartrlander -3/10 Y . .

SIGNATURE AND TYPEQYER PRINTED NAME OF SI3NING OFFICER OR DIRECTOR

Dale Daytma Phone #

Chairman




