FILED

2005 FORSE&EER%%%':‘QI,R‘\T'ON May 03, 2005 8:00 am

Secretary of State
DOCUMENT # F93000002486
1. Entity Name 05-03-2005 90172 020 ***150.00
HEALTH MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
401 PARK AVENUE SQUTH 401 PARK AVENUE SOUTH
NEW YORK, NY 10016 NEW YORK, NY 10016 20055V
R e v \III!IIIIIIIIIIIIHINIlﬂ||I||IIIIIIIIIIIIIIIIHIIIIIIIHIIIIIIIIIIIIHIﬁ
Suite, Apt. #, alc. Suita, Apt. #, 81c. 01142005 Chg-P CR2E034 (10/03)
City & State City & Seate 4. FEi Number Applied For
13-2770433 Not Applicable
Ze Country Zp Country 5. Cenificate of Status Desired [ gg;?q :i:fdm
8. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYES ST Street Address (P.Q. Box Number is Not Acceptable)
STE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submitg this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lypisd o phinted HATS Of reg: £Q0nrt and be it {NOTE: Regsiarnd Agant Sgnaiurs requins whan rainstanng) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 msy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOD O Detete TME [JChange  [J Acdition
NAME MILLER, WILLIAMF NAME
STREET ADDRESS | 2100 MCKINNEY AVENUE, 18TH FLOCR STREET ADORESS
GITY-ST-ZP DALLAS, TX 75201 Ty -S1- 2P
TMLE CFST Xnem THLE Clchange [ Addition
NAME RYDZEWSKI, PHILLIP NAME
STREET ADDRESS | 401 PARK AVENUE SOUTH STREET ADDRESS
anv-s1-2F | NEW YORK, NY 10018 ] cmv-sr-ze
e P 3 Delets TmE President € Divectoc Rrange [ Adaiion
NAME LUCIA, WILLIAM C NAME
STREET ADORESS | 401 PARK AVENUE SOUTH STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10016 CITY-81-2P
me [ Deete e Secretary O Change  [Racuition
NAME NAME LGaura JTo f\’nder- Crox
STREET ADOFESS SREETAORESS | woy Park Avenve Sowth
oTY-ST-7P CITY- ST- 2P New Yerk, NY Joo/i
TE 00 Dejete TmEe CF& ] Change Q’mmm
NAME NAME THOmAS &. A’l‘t."vLO’J
STREET ADDESS SHETAIRESS | Yo PARK Avenve Seuth
CITY-ST-2P CIY-ST-2P /qu, York, NY jooré
e {7 Detete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-UP CITY-ST-2P

12, | hersby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empawered 10 exacute this repon 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 empowered.

SIGNATURE: Jﬂ Causell) e fav

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytres Prera #




