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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298,
AMOUNT DUE ON OR BEFCRE 03/30/38: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1 - . PROFIT
CORPORATION
ANNUAL REPORT

1998~

Secretary of Stata

FLORIDA DEPARTMENT OF ST ATE
Sandra B. Mortkam *

DIVISION OF CORPORATIONS

-

98 NOV -2 AM 8: 28

DOCUMENT #

1. Corporation Name

HMS TEXAS, INC.

K17678 ©)

ECRETARY OF STATE
Suﬁm&&, " DRIDA

RO IR MR

Mailing Address
400 SAWGRASS CORPORATE PWY

Principal Place of Business
400 SAWGRASS CORPCRATE PWY

SUNRISE FL 33325 SUNRISE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
__ _ 03/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650039829 Not Applicable
=] Suite, Apt. #, etc. Suite, Apt. #.ete. — | s codibcate ot Stams Dosies bel  $8-T5 Additonal
27 - B ] Féa Required
City & State City & State i 8. Electlon Campaign Financing T $5.00 MayBe
= - _ (2] _ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_—l _'E] 29 30 Personal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent ) il _10. Name and Address of New Registered Agent
JONES, MICHAEL F ®1| Name cwnthia Starrett
400 SAWGRASS CORPORATE PWY 82! Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33325 400 Sawgrass-CorporatePewyg — |
83
84} City i 85 Zj i
Sunrise FLJ ‘ 85535

1. Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatson submits this staterent for the purpase of changing its registered
offlce ar registered agent, or both, in the State of Flarida. Such chan e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

8/31/98

agent. | am familiar with, and amﬁh\aobllgﬁj secllon 8607 505 Flarida Statutes.
SIGNATURE ]

DATE

0D65958

CR2E034 {5/98)

indicated on
in Block 12 or Block 13 if changed, or on an attachment with an address.

Signature, d of printed nama of mgl:lc agant and title ¥ lppllcable (NOTE: Ragistored. Agerit Signature raquired whan relnstating)
12, ] OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DpP Clogere = Jrrme 2] Changa L] Addition
NAME BUCCELLATO, CARL 1.2 NAME Alan Pyles
streeTADcress | 400 SAWGRASS CORPORATE PARKWAY 1asmeeTanorass | 400 Sawgrass Corporate Pkwy
CITY-SFZP SUNRISE FL 33325 _ _ 14CTVET-2ZIP unrise, FL, 33325
TME VT Tloeete 24 TME v ke ) changs ] Additon
NAME MORRIS, C. GREGORY 2.2 NAME Howard Wolk
streeTAnorzss | 400 SAWGRASS CORPORATE PARKWAY 2,3 STREET ADDRESS QT 0 Ky
CITY-STze SUNRISE FL 24 CITYST-ZIP iQ%r“?_‘:e' aSH SBOO rrorate Py
Tme S ozere — Jerme T ‘Change L] Acdition
NAME CHILDRESS, KAREN 2 NAME Cynthia Starrett
STREETADDRESS | 400 SAWGRASS CORPORATE PARKWAY WSREETARESS | 400 Sawgrass (e.‘:orporate Pkwy
CTrsTZP SUNRISE FL 34 CITV-STZR Caapyaed
TIMLE ™ "l oeLete 41 TIMLE S = Change Addition
NAME 3 MORRIS,C G 42NAME
sme | oress | 400 SAWGRASS CORPORATE PARKWAY asmemmoonss | fathan WOtk |
| v ja» | SUNRISE FL 33325 wemvsrze | 200 Sawgrass Corporate Plwy
TILE v ioecete  [fs1™me SEELISE, Chenge Addilton
NAME BASCUE, CHARLES 52NAME SN2 ES2E1Lg—S
svReET AnoRess | 400 SAWGRASS CORPORATE PARKWAY 51 STREETADDRESS =115, 98~-01 034 ~~004
CITY-STZIP SUNRISE FL 33325 5.4 CITY-ST-ZIP *’5‘1"**:}53 . 7o wEEhER, 7Y
TME VP ' [ oeLere §1TME [ change [ ] Addition
NAME BASCUE, CHARLES 6.2 NAME
sTResTADRess | 6385 TAFT ST 5.3 $TREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 54 CITY-STZIP
14_ | hereby cerfify that the information supplied with this filing does not qualify for the exempticn stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ls annual report or supplemeantal annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am
an officar or director of the corporation or the receivar or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears

Cxratwn X,
SR ED STARRETY

8/31/98 (954) 845-9100

SIGNATURE: Wﬁ%‘ﬂ

AND TYPED OR PRINTED NSME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #



