| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT #  F94000005489
1. Entity Name 01-24-2003 90120 039 ***150.00
HEALTHCARE DATA EXCHANGE CORPORATION
Principal Place of Business Mailing Address -
51 VALLEY STREAM PARKWAY 51 VALLEY STREAM PARKWAY
MALVERN PA 18355 MALVERN PA 19355 .
N N DI AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 23‘2678257 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| I?ese' quard:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
AR o - - Name—- - ‘= w7 e
C T CORPORATION SYSTEM | Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND RODA - i
PLANTATION FL 33324
' . City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. 1 am familiar with, and accepl
thg obligations of registered agent.

SIGNATURE
‘ Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . . .

After May 1, 2003 Fee wilf be $550.00 : ﬁjztnlgzn%agoziigbnu:?:nanCmg 1 fgﬂe?!ct'ul\:‘?(‘e: o
Make Check Payable to Florida Department of State E '
10. OFFICERS ANC DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO O] Delete - THLE ' O Change™ [ Addition
NAME ZIMMERMAN, JON HAME
smeeT anoress | 51 VALLEY STREAM PKWY STREET ADDRESS
orv-st-2 | MALVERN PA 19355 ' CITY-§7- 2P
TIne T ‘ [ Delete TITLE . [Jchange [ Addition
NAME GRADY Iil, EDWARD J NAME ’ '
streer aooress | §1 VALLEY STREAM PKWY - STREET ADDRESS
oITY-ST-2P MALVERN PA 19355 CITY-ST-2P -
TILE o B Rt SN sy OO [ 1| A .. . [Ocrange [ addilion
NAME SHUMAN, BONNIE L NAME ) - - -
streeraooress | 51 VALLEY STREAM PARKWAY STREET ADDRESS
civ-s-zp | MALVERN PA 19355 ) CITY-ST-7IP
TILE D 1 Delete TILE O change - [ Addition
NAME HANS, MEAL NAME
smeeTa0oress | 51 VALLEY STREAM PKWY STREET ADDRESS
crv-st-z¢ | MALVERN PA 19355 OTY-ST-2P
TITLE ] Delste TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-Z1P
TiHE : O pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tr e and accurgde and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empedgired to exg £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 ﬂ
changed, or on an attachment with an adth alletet life empowered,
Ay

SIGNATURE: SIGNZ ‘ ‘E;U)UHHL@FDunnOJ'GaADw 1-21-2003 6&;3!7_*.‘{“/

SIGNATURE ARG TYPeED OR Pnauw@nfs OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CRMEPen

CR2E034 (10/02) -



