SR FILED

Feb 29,2008 8:00 am
2008 FOﬁﬁ;’}SKLTR%?%';?rRAT'ON Secretary of State

02-29-2008 90024 030 ***150.00
DOCUMENT # FG3000002486
1. Entity Name
HEALTH MANAGEMENT SYSTEMS, INC.
; e 0 i

Principal Place of Business Mailing Address
401 PARK AVENUE SOUTH 407 PARK AVENUE SOUTH
NEW YORK, NY 10016 NEW YORK, NY 10016
TS eSS W KR RERRE ATV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

13-2770433 Not Appiicable
Zip Country Zie Couniry 5. Certificate of Status Desired O Eeae qu L"]‘;&"""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne - T
CORPORATION SERVICE COMPANY
1201 HAYES ST Street Address (P.O. Box Number is Not Acceptabls)
STE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in Ihe State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaiure, typed or preted rame of regisiered agent and hle it apphcable. (NCTE: Registernd Agent signaiure requied when ‘einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'\nancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TILE fm.':hange [ Addition
NAME LUCIA, WILLIAM C NAME
STREET ADDRESS | +448-EMPIRE-CENTRAL-BR-STE 50 smesaoomss | 01 Park ¢ eave South
OTY-S7-21P - 7 . BITY-ST- 2P New yor'kl NY Joe/é
TinE s S pelete e Secretory TREASUER Dy ] crange  5Adtiion
NAME SNYDER-CRUZ, LAURA JO HAME s ! ,J g Hosp ’
STREET ADDRESS | 401 PARK AVE S STREETADORESS | 1ot Park 'e,-. ue go vth
omv.st2e | NEW YORK, NY 10016 iy -sT-2 pMew Vork NY oo/l
L CFOD S e b wector . Ol Change [ Additien
NaE | ARCHBOLD, THOMAS G I — e Robe M. Helskr |
SIREET ADDRESS | 401 PARK AVE 5 SIREET ADDRESS | "t Je, Z;,- Avenv e Soudl,-—
CT-ST-IP | NEW YORK, NY 10016 . : CITY-SE- 2P /\?w Vgrk, NY oo/t
TILE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cliy-57- 2P
TITLE [ Delete e O thange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
AR CIrY-5T-2P
TILE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry. §T-21P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing cees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes 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 attachment with grf addiess, with all other iike gmpowered.

< i _( 2 ’/ 2)’6??

IGNATURE AND TYPED OR PRINTED NAME OF SIMR OR DIRECTOR Date Daylene Phone #

SIGNATURE:




