20060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # F97000003638 Feb 26, 2000 8:00 am

HEALTH DATA SCIENCES CORPORATION Secretary of State

02-26-2000 90045 008 ***150.00

Principal Place of Business Mailing Address
- QUMBERLAND PKWY, SUITE 300 2700 CUMBERLAND PKWY. SUITE 300
Tt GA 30039 ATLANTA GA 30339-3321

TAGIRRI

2. Principal Place of Businass 3. Mailing Address ”"N""(I ml II'

2840 Mt. Wilkinson Parkway 2840 Mt. Wilkinson Parkway!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95-3846477 Applied For
Atlanta. G S Atlanta, GA ~_~ Not Applicable
Zip Country Zip Country " , $8.75 additional
30339 USA 30339 USA 5. Certificate of Status Desired O Fee Roquired
) o= - 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistersd agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 , o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5:5;[ Iggniag] oa?:?bnutﬁ:: neing 0O fj-:je?jq May Be
oy . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. oL " "QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TMLE Same [X) change [ Addition
HAME PEAD, PHILLIP M NAME Sane
sTREET ADDRESS | 2700 CUMBERLAND PKWY, SUITE 300 STREETADDRESS [ 2840 Mt.Wilkinson Parkway
omv-sT-zP | ATLANTA GA 30339 Ciry-ST-2IP Atlanta, GA 30339
TME EVPG [ Detete 3 EVP and Secretary/Director  [XiChange [ Addiion
NAME HUTTO, RANDOLPH L M HAME Same
sTREET anorEss | 2700 CUMBERLAND PKWY, SUITE 300 STREETADDRESS | 2840 Mt. Wilkinson Parkway
omv-st-zf | ATLANTA GA 30339 UrY-ST2F  JAtlanta, GA 30339
TITLE- - [-EWPE -~ < . E Deteter NLE - -|:Same . - - - 5 Change [ Acdition
NAME TANNER, WAYNE A NAME Same
EIT::ET:DD:ESS 2700 CUMBERLAND PKWY, SUITE 300 iIT::ET:DDHESS 2840 Mt. Wilkinson Parkway
-st-z¢ | ATLANTA GA 30339 ST |Atianta, GA_ 3033
TITLE VPT O Delate TITLE Same § Change [ Addition
NAME DICKERSON, CARYN S NAME Same
STREET ADDRESS | 2700 CUMBERLAND PKWY, SUITE 300 STREETADDRESS [ 2840 Mt. Wilkinson Parkway
omv-st-2f | ATLANTA GA 30339 OTY-ST-2P [Atlanta, GA 30339
TLE VPAA Kl Delete TILE [ Change [ Addition
NAME SHERMAN, PEGGY : NAME
erresT annness | 268 W, HOSPITAUTY LANE #300 STREET ADDRESS
orv-sr-2¢ | SAN BERNARDINO CA 92408 GIrv-s-2P
Ntk [T Delete TLE [ change [ Addition
- NAME
STREET ADDRESS
CITY-ST-2IP
i3 0 hereby certify that the information supplied wilh this filing 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 supplernental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
charged, or on an attachmgant with an address, with all other like empowered.
CLA/ R TIANT  mis .
SIGNATURE: 7% l,,, £ Randolpk L.M. Hutto 1/31/00 770-444-5300

Z .~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (2/99)



