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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT e+ & F LORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corpuration Name

HEALTH DATA SCIENCES CORPORATION

Princlpal Placae of Businoss

2700 CUMBERLAND PKWY, SUITE 300
ATLANTA GA 30338

Mailing Addross

2200 CUMBERLAND PKWY, SUITE 300
ATLANTA GA 30339

AR A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifiad

22}

7]

- 07/14/1997
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] ] 053846477 Not Applicable
Suite, Apt. #, atc Suile, Apl. 4, elc. $8.75 Additional

a

5. Certficate of Status Desired Fea Required

City & State | Cily & Staic

2]

$5.00 May Be

£. Election Campaign Financing

23 ) Trust Fund Conlribution Added o Fass
Zip Country | Zip Country B. This corporation owes of has paid the current year Intangible
24 2—51 e 2ﬂ —3;1_1 Personal Property Tax due June 30. [dves [INo
8. Name ang Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Strieel Address (P.O. Box Number is Not AGcapiabie)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 6070407 and 07.1508, Florida Stalues, the above-named corporation submits this staternent for the purpose of changing its registerad
offica or registered agent, or both, inthe Siae of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered

agent. | am familiar with, and accern the obligations of, Section 607 8506, Flarida Statules.

SIGMATURE

Wy}')uﬁ D e s O gt re o et A0 Wi it apgdeabie INOTE Registared A-g;f»r-wl signature required when renstating) DATE
12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE ¢ Y briete LAIF [ change [ Addition
HAME MCDOWELL, DAVID E 1.2 HAMI
saeet Aboress | 2700 CUMBERLAND PKWY, SUITE 300 13 STREET ADCHESS
CITY-§T-2P ATLANTA GA 30339 14 CITY-ST-2IP
ILE *50— B B T 21T Executive Vice President, [ Changs [] Addition
NAME BAGHENJEROMEH- 2.2 NAME Secretary and Director
streeT appress | 2700 CUMBERLAND PKWY, SUITE 300 2asmeranoness | Randolph L. M. Hutto
ciTy-$1-21p ATLANTA GA 30339 2.4 CiTY-ST-2P
TE LY} LT peELETE 3.1 TILE J Change [T Addition
NAME SHERMAN. PEGGY B 3.2 NAME
sweeraonress | 2700 CUMBERLAND PKWY, SUITE 300 33 SIREE] ADDRESS
CITY-$1- 2P ATLANTA GA 30339 34.CITY-5T- 7P
THLE T [ DELETE 41T07LE Jchenge  [_] addition
HANME DICKERSON, CARYN S 47 NAME
stheeT aporess | @700 CUMBERLAND PKWY, SUITE 300 43 STHEFT ADDRESS
CifY- §1-21p ATLANTA GA 30339 - 4401512
TNLE P [ DELETE B1TITLE [ change [ podition
NAME PEAD, PHILLIP 5.2 NAME
smeerapoasss | 268 W, HOSPITALITY LANE #30¢ 5.3 STREET ADDRESS
CITY-ST-2p SAN BERNARDINO CA 92408 ] LR
TiLE [ pecete 61T Chief Financial Officer [T Change  EJ Addition
NAME 62 NaME Karen C. Miller :
STREET ADDRESS e3siReer aooress | 2700 Cumberland Pkwy, Suite 300
CIy-§1-2IF £4CMY-51-21F Atlanta, GA 30339

14, | hareby certi

thal the infonmation supphed wilh thes filing does notl qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this arnual roporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director ol the corporalian of Lhe receiver ar trustce empowerad 1o execuls this report as roguired by Chapter 607, Florida Statutes, and that my name appears in

Btock 12 or Biock 13%& ar o an atlachmaon with an address,
- .
P L — s L7 ] e M_; P e

Randoalnh T M Hit++n

Yo -9Y

CR2ZE034 (10/97)



