| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000005489 Fg‘éci‘é;i?)? gfsé(t)gtg "

P - T laal

I Entity Name
HEALTHCARE DATA EXCHANGE CORPORATION 02-20-2002 90183 024 ***150.00
Jr\ncwpa\ Placa of Business . Mailing Address
b1«VALlEY STHEAM PAHKWAY . . L 51 VALLEY STREAM PARKWAY .
MALVERN'PA 14356 Sl " MALVERN PA 18355 : 7
S y i "‘“‘ a‘é““" i
. Principal Place of Business 3. Mailing Address ,,‘»{ "nl”“”l"l I“"mml“llﬂ!l“ﬂ“ : !Slmmilll”“l
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO I‘\JOT WRITE [N THfS éPACE
City & State City & State 4. FE! Nur.‘nber . . Applied For
23-2678257 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Adattional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ B Name ) )
C T CORPORA-HON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RODA
| PLANTATION FL 33324

City FL Zip Code

b The above named enlity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

IGNATURE

CR2E034 (9/01)

Signatura, typed o;primed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
). This corporation is eligible to satisly its Intangitle FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and%lects to do sc. After May 1, 2002 Fee wiil be $550.00 10. Eizzlzzl‘%aéngriﬁguz::ncmg O ffd'e%qohg%fe
(See cntena on ba}ck) _ L O Make Chack Payable fo Department of State '
AP
1 e M JOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TG GFFICERS AND DI TORS N 11
S a | C FFICERS RECTO
:ILE T - ';: o B2 Delste TILE CEo~+Om [] change [ Addition
IME MEHL, HANS NAME Tomw 2immanmaw
eer aooness | 51 VALLEY STREAM PARKWAY strETao0REss | &) VALLEY STream PanKwa '
J-si-2e | MALVERN PA 19355 ovstzP | malvean Pa 1935 S
LE G '.'.‘rf BA. Defete TITLE T [J Change (3 Addition
e GRADY, EDWARD J If NAME Eowarg I. GRa DY, ?m Koalf
a
FEEVADORESS | 69 VALLEY STHEAM PARKWAY STREETADDRESS | &°) VallpyY STREAm Pankwe
N-ST2P | MALVERN PA 19385 . . . - s Imarvean PA 1935°S
LE S o o [ Delete TILE . (I Change [ Addition
ME | SHUMAN,BONNEL ~— ' NAME , ) - o T
IHEE'FAD[)RESS 5 VALLEY smEAM PARKWAY ' STREET ADDRESS
[Y—ST-IIP MALVERN PA 19355 . . GITY-ST-2IP
iLE D - T Rosets TIMLe D [l Change [ Addition
e LAUELLE, FRANK Have HAws MEAL
REET 40DRESS | 69 VALLEY STREAM PARKWAY STREETADDRESS | 471 VALLEY STREA ™ ‘pn«.Kwn‘{
-2 | MALVERN PA 19355 ~ . om-szP[Malvetw, Pa 16388
LE bpc - . 5 Deletz TLE [) Change [ Addition
e REINHARDT, ERICH N
REET ADORESS | 51 VALLEY STREAM PARKWAY STREET ADDRESS
v-ST-7IP MALVERN PA 19355 CITY-ST-2IP
LE . O petete TIILE [ Change [ Addiion
e NAME
EET ADDRESS . STREET ADDRESS
y-st-zp CITY-ST- 2P

T | hereby certify that the information supplied with this fili I does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-ttue_ a4 accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee pmpowkTel axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an B35, W||I piher ke empgwered.

IGNATURE: - [-30-2002 G lo-3T4-464

Dats Daytime Phone #




