FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name

HEALTH MANAGEMENT SYSTEMS, INC.

Principal Place of Businass Mailing Address YUUAsWV s~

401 PARK AVENUE SOUTH 401 PARK AVENUE SOUTH

NEW YORK, NY 10016 NEW YORK, NY 10016

e v OTERASCAE AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For

13-2770433 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad (] 58'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYES ST Streer Address (P.O. Box Number is Not Acceptable)
STE 105

TALLAHASSEE, FL 32301

City FL l Zip Coda

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 Fierida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Slgrature, typed of prite narme Sf regisiered agent snd fite it applicabie, {NOTE: Regisiered Agert signatuld required wher: reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE CEOD Xﬂeme HLE OJchange  [J Addition
NAKE MILLER, WILLIAM F NAME
STREET ADDRESS | 2100 MCKINNEY AVENUE, 18TH FLOOR STREET ADDRESS
CHTY-ST.2IP DALLAS, TX 75201 CITy-gI-2p
TITLE PD ] pelete e ‘E(Chanqe (1 Addition
NAME LUCIA, WILLIAM C NAME ¢ . -
STREET ADDRESS | 401 PARK AVENUE SOUTH smsooess | [ 140 Empire Lentral Deive Soiye 450
crv-8T-2P | NEW YORK, NY 10016 CITY-51- 719 Dallas T°x 75247
TITLE ] [ Delets TITLE 4 [ change [ Addition
NAME SNYDER-CRUZ, LAURA JO NAME
STREET ADDRESS | 401 PARK AVE S STREET ACDRESS
CITY-ST- 2P NEW YORK, NY 10016 CiTY-S87-4P , .
ine CFO [ Dekte e CFO [Director fTrEAS B Change (] Acaition
NAME ARCHBOLD, THOMAS G NAME
STREET ADDRESS | 401 PARK AVE S STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10016 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADBRESS
CHY-ST-2IP CliY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qguality for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o axecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: S I lisod (4 2L{Ch 202 857 535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Pnone ®




