FILE NOW: FILING FEE IS $61.25

=

NONPROFT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISIDN OF CORPORATIONS

1997

DOCUMENT # N46528 (8)

1. Corparation Name

HMS PURCHASING GROUP, INC.

Mailing Address

400 SAWGRASS CORPORATE PWY
SUNRISE FL 333256235

Prncipal Place of Business

400 SAWGRASS GORPORATE PWY
SUNRISE FL 33325

FILED
Apr 11 1997 8:00am
Secretary of State

T

[24] 28] 2] 2

us us
3. Date Incorsofa‘ad of Qualiied | 3a, Da&of | & {85%0(‘
12181881 joif
2. Principat Place of Business 2a. Mailing Address 4. FEl Numaar Applied For
21 E 6 04362 _|Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete. N ] $8.75 Additional
= ml 5. Certficate of Status Desired [ Foe Required
City & Siale City & Stata 6. Elsction Campaign Financing $5.00 may Be
: E Truist Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intanglble tax under s. 199.032,

Florida Statutes Oves e

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstéred Agent
81| Name .
C T CORPORATION SYSTEM 83| Stesl Addross (P.0. Box Number 15 Nol Accaptabls)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84! City FLJas Zip Code
11. Pursuani 10 he provisions of Gections 617.0502 and 6171508, Fiorida Stalutes, 1he abave-named corporation submils this stalement for the pUTpOss of changing s repistered

office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporalion's board of directors. | hereby accept he appointment as registerad

appears in Block 12 or Block 43 if changed, or on an atlachment with an address.

SIGNATURE: ¢ ¢~ Cleail FEQUIRE D

Signatuee typed o printed Rame of regisienad agenl and tia i applicable. (NOTE: Regatered Agent signature requirad when reinsiasing) DATE —
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DS U] DELETE 1A TITRE L) Change L Addition g
HAME CHILDRESS, KAREN 12 NAME §
saierannress | 400 SAWGRASS CORPORATE PWY 13 STREET ADDRESS o
Cliy-§1- 26 SUNRISE FL 33325 14 0TY- 5T-21P 2
TIRE DP [T DELETE 21TIE Dcnange L] Aadition 1O
NAME BUCCELLATO, CARL 22 NAME
staeer aocatss | 400 SAWGRASS CORPORATE PWY : 2.3 STREET ADDRESS .
CilY 512 SUNRISE FL 33325 - 2,4 CITY-ST-2P .
TILE VSD DELETE 31 TITLE L change LT Addition
NAME JONES, MICHAEL F. 32 NAME
sireaooress | 400 SAWGRASS CORPORATE PWY 3.3 STREET ADDRESS
oTY-S1.- 2P SUNRISE FL 33325 34, CITY-S-2P
TILE V1D T DELETE 41 TME ) change L Addition
NAME MORRIS, C G 4 2NAME
seer anoaess | 400 SAWGRASS CORPORATE PWY 43 STREET ADDRESS
CITY- ST-71 SUNRISE FL 33325 A4 CATY-ST- 2P
e ] DeLETE 51 TILE X Crange L Addition
NANE 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY- §1- 7P ‘ 54 0ITY-§1-21P
TInE L] DELETE 6 TITLE [ change [ Aadition
KAME 6.2HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST- 1P B
14. | do hereby cerlily thai the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | funiher certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect es it made undoer oath; that
| am an oflcer ot direcior of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 817, Florida’ Statutes: and that my name

- 1 "
SIffHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone & D0AT2T8



