2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000002486

1. Entily Name
HEALTH MANAGEMEN

T SYSTEMS, INC.

Principal Place of Business

401 PARK AVENUE SOUTH
NEW YORK, NY 10016

Mailing Address

401 PARK AVENUE SOUTH
NEW YORK, NY 10016

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90072 001 ***450.00

VUIULUIL

IR AR

2. Principal Place of Business 3. Mailing Address -
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, ete. Suite, Apt. #, atc 01092004  ChgP CReE034 (10/03)
City & State City & State 4. FEF Number Applied For |
13-2770433 Nat Apglicable
Zi Count Zi Count
op iy P il 5. Certificale of Status Desired g  $8.75 aaditionat
= [P PSR - TP O N .- . — ._FeeRequired -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B i
Name 1

CORPCRATION SERVICE COMPANY
1201 HAYES ST

STE 105

TALLAHASSEE, FL. 32301

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

City

FL.—[ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tlyped or pricted narme ol registarad agent and bile if applicable.

{NCTE: Fregisiered Agent signature required when reinstaling)

DATE

FILE NOW!l FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e CEOC O Detete e CEo , Dicector Dcrange  CJ Addition

HAME MILLER, WILLIAM F NAME

STREET ADDRESS | 2100 MCKINNEY AVENUE, 18TH FLOGR STREET ADDAESS

Ciy-sT-2IP DALLAS, TX 75201 , CITY-ST-2iP

TITLE PCOO /Koelela TITLE () Change [ Addifion

NAME HOLSTER, ROBERT M - NAME

STREETADURESS | 401 PARK AVENUE SOUTH STREET ADDRESS

CiTY-S7- 2P NEW YORK, NY 10016 CITY-$1-20P

TiLe SRVP O ekle me CFOy Secretory Tecasirer, T(Thage 3 Asoton

N RYDZEWSKI, PHILLIP B [ R e . Director ,

STREET ADDRESS | 401 PARK AVENUE SOUTH STREET ADDRESS T R

CIY-SF-21P NEW YORK, NY 10016 CITy-g1-2IP

THLE PPSD [ pelete TATLE Fff S 'dﬂru'/‘ mhange [ Aadition

RAME LUCIA, WILLIAM C NAME

SIREET ADDRESS | 401 PARK AVENUE SOUTH STREET ADDRESS

CITY-5T-2IF NEW YORK, NY 10016 CITY-ST-ZIP

TITE VPHR Wele TiLE [ Change [T Addition

HAME LEVETOWN, LEWIS D NAME

STREET ADDRESS | 401 PARK AVENUE SOUTH STAEET ADDAESS

CITY-S1-2P NEW YORK, NY 10016 CiTY-57-21P

TITLE [T Detete TILE O Change [ Adition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IF CIrY-ST-2P } !

12. | hereby certify that the information suppted with thisdiling goes not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further certity that the inforriation
indicated on this reporfieg supplemental repaytis trugland accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or cireclor
of the corporation or the Qver or Irdstee erypowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 il
changed, or on an attag Pwith anladdress, with ] other like empowerad.

SIGNATURE: __{ s \Q\mlw Rudzemstn” ll?-‘a)O‘i 2{x 25 7-53¥9

5|Gmn‘nz AND 'M'ED onf’hTEWuE GF ﬁmm CFFICER ON DIRECTOR | Cite Bayume Phose &

i



