FILED
~ - " 2004 FOR PRO'{ITQORPORATION ¢ Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HEALTHCARE DATA EXCHANGE CORPORATION

Principal Place of Business Mailing Address 9 4 0 3 8 5 4 7

571 VALLEY STREAM PARKWAY 51 VALLEY STREAM PARKWAY
MALVERN, PA 19355 MALVERN, PA 19355
R S AT WO ORAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)

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

23-2678257 Not Applicable
ap Couniry P Country 5. Certificate of Status Desired O geselgesq L‘:?gé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RODA Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabte, (NOTE: Ragisterad Agent sigrature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Firancing $5.00 may e ' . ’ Do
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. -3 Added to Fees ) Tttt

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O petete TILE 7 change  [J Addition
NAME ZIMMERMAN, JON NAME
STREET ADDRESS | 51 VALLEY STREAM PKWY STREET ADDRESS
CITY-ST-2IP MALVERN, PA 19355 CIY-ST-2IP
TITLE T [T pelete TITLE [ change {7 Aduition
NAME GRADY lll, EDWARD J NAME
STREET ADDRESS | 51 VALLEY STREAM PKWY STREET ADDRESS
CITY-ST-2IP MALVERN, PA 19355 CiTY-5T-2IP
TITLE s 3 esete TILE [JChange ] Addition
NAME SHUMAN, BONNIE L NAME
STREET ADORESS | 51 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-5T-2IP MALVERN, PA 18355 CITY-5T-2IP
TITLE D PR Detate TITLE [OcChange  [J Addition
NAME HANS, MEAL NAME
STREET ADDRESS | 51 VALLEY STREAM PKWY STREET ADDRESS
GITY-ST-2IP MALVERN, PA 19355 CITY-ST-7IP
ME O velete TIMLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2p
TILE ] pelete TITLE ] Crange [ Addition
NAME o L i NAME - . .
STREET ADDRESS . . L _ .. [ STREETADORESS e . . L L P,
CITY-ST-ZIP . CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that ¥ am an officer or director
of the corporation or the receiver. or.frustee empowered to execute 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 an address, with all other like empowered.

. a

SIGNATURE:

LTore 'D_’mvwm_’ PoA 320k C10 - D1T-Lti

SIGHNATURE AND TYPED OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




