2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000003785 ety ot State

HEALTH DATA SERVICES, INC. 03-05-2002 90071 024 ***]158.75
Principal Place of Business Mailing Address

2840 MT WILKINSON PKWY 2840 MT WILKINSON PKWY

ATLANTA GA 30339 ATLANTA GA 30339

A RR AR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
34 1307662 Not Applicable
i Zi t ith
Zip Country P Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C.T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
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 Flerida.

SIGNATURE
. Signatura, typed or printed name ol registered agent and titla if applicable, (NOTE: Registered Agen signature required when reinstating} DATE
8. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. EI an Fi ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trizt‘c;:r%a?:riﬁguli?: neng O fg{gﬁor‘gﬁ: e
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THILE DP O Delete TITLE Director, (] Change  J{ 1 Addition
NAME SALTZBERG, MARC NAME Philip M. Pead
streeT anoress | 875 G ALPHA DR. STREETADDRESS | 2840 M i 1kd
t. Wilkinson Pkwy.
orvstzp | HIGHLAND HEIGHTS OH 44143 o520 | wilanee. GA. 30230
TMLE DVT [ Detete TITLE President [ change XX Addition
NAME DELBROCCO, RAYMOND J NAME William N. Dagher
staeeT aocress | 675 G ALPHA DR. STREETADRESS | 2840 Mt. Wilkinson Pkwy,
CTy-ST 7P HIGHLAND HEIGHTS OH 44143 oiry-ST-2p Atlanta, GA 30339
TE Dsv O Dalate TITLE EVP & CFO O Crange X7 Addition
NAME MOORE, CHARLES A NAME Chris E. Perkins
stheeT AD0RESS | 675 G ALPHA DR. SIREETADDRESS | 2840 Mt. Wilkinson Pkwy.
omv-s1-2¢ | HIGHLAND HE\GHTS OH 44143 ciry-ST-2p Atlapta, GA 30339
TITLE O pelete M Sr. VP & General Counsel [ Change  3{3{ Addition
NAME NAME Paul J. Quiner
STREET ADDRESS STRECTADDRESS | 2840 Mt. Wilkinson Pkwy:
CITY-5T-21p CITY-ST-2P Atlanta. CA 30339
TILE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-§i-21p
TITLE [ pelets TLE [dchange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repot or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachmen; an address, with all other like empowered.

NN AT I A )

T I I N N WS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



