1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F99000006;565
HEALTHCARE SYSTEMS & SOLUTIONS, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90038 011 ***150.00

Principal Place of Business

4 MOUNTAIN WILLOW DRIVE
UTTLETON CO 8127

Mailing Address

4 MOUNTAIN WILLOW DRIVE
LITTLETON CO 80127

2, Principal Place of Business

3. Mailing Address

A EAGARIR Y R

Suite, Apt. #, elc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -145356 Applied For
84 1 6 Not Applicable
Zip Gountry Zi Country 0O  $8.75 addional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of repisterad agent and (e § applicable.
1

(HOTE: Regisierad Agent signature regquited when rainstatng} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremeant and elects 1o de so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After NIAY 1, 2000 Fee wilt be $550.00
Make Chei,k Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTCD [ Defete T TILE [OcChange [ Addition
NAME SCHMIDT, PAUL H NAME

et anoness | 4 MOUNTAIN WILLOW DRIVE STREET ADORESS

CITY -ST-2IP LITTLETON CO 80127 CITY-ST-217

TITLE D [ Detete TITLE [Jchange [ Addition
NAME STRICH, RONALD F NAME

staeeT aboRess | 3559 CROWFOOT VALLEY ROAD STREET ADDRESS

CITY-ST-2P CASTLE ROCK COQ 80104 | CITY-§T-21P

TITLE D - [ Detete TITE CJChange ] Acdition
HAME MUNTNER, MICHAEL ’ o HAME

streer sooness | 6817 CAPRI PLACE STREET ADCRESS

CITY-5T-2IF BETHESDA MD 20817 CITY-ST-21P

TILE D O petete TME O chenge [ Addition
NAME LARRICK, BRADLEY J NAME

stheer aDoress | 6568 FERNWOOD DRIVE STREET ADDRESS

CITy-$1-21P USLE IL 60532 CITY-ST-2)P

TITLE ] W Deete TITLE []Change [ Addition
NANE WINTERS, ROBERT J NakaE

streer aporess | 503 DORAL CIRCLE STREET ADDRESS

CITY-5T-2IP BERWYN PA 19312 CTY-ST-2IP

THILE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2%

13. | hereby certify that the information supplied with this filin g 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 sup
of the corporation or the receiyer
changed, or on an attachment wj

ental report i$ true an

ccurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
as required by Chapter 807, Florida Statutes; and that _?y name appears in Block 11 or Block 12 if

Wit oo _torfiss 5601

‘axecute this rep

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED MAME or-' SIGNINGbFFICEH OR DIRECTOR Déte
|

Dayl;me Phone #

Fipls]



