2000 UNIFORM BUSINESS REPORT.'(’UBR)

FILED

DOCUMENT # N46528

1. Entity Name

HMS PURCHASING GROUP, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90135 013 ****61.25

Principal Place of Business Mailing Address

400 SAWGRASS CORPORATE PWY P.0. BOX 551540
SUNRISE FL 33325

us

FT. LAUDERDALE FL 333551540

§09633

2. Principal Place of Business

oas Dub. e Due.

3. Mailing Address

(TR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE! Number " | |Applied Fer
S Uandhordiabe, S0 650304362 [l
Zo Country Zip Country 5. Certificate of Status Desired | ?ese'gesq lﬁrde(gtional
f:_-__,.‘-___,-f__s.- Name.and.Address of Current Registered Agent__— - ool e . _ ... - 7._.Name and Address of New Registered Agé_ng . -
Name
STARRETT, CYNTHIA J Street Address (P.O. Box Number is Not Acceptabla)
400 SAWGRASS CORPORATE PWY vy
SUNRISE FL 33325 oS Dy, \Yo™ Qe 5N GCD .
j oge
2 Lavdecdale FL |$83%5

Ll o Smovan

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.

R ) e &

SIGNATURE
Slgnalure typad or printed name of r%gls!srsd agent and title if applicabla, (NOTE: Registersd Agant signature rsqulrad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVP [ Delete TITE D-(C“a"ge
NAME HARTHAUSEN, KENNETH NAME o
STREET AORESS | 400 SAWGRASS CORPORATE PWY smeer aporess (oS Twsd N3 B She. 3o
orv-st2F | SUNRISE FL 33325 omv-st2e R Lmidlerdade, TU 33303
e P K petete e Ochangg O
NAME PYLES, ALAN NAME
STREET ADDRESS | 400 SAWGRASS CORPORATE PWY STREET ADDRESS
= CITY-§T-2P = SUNRISE-FL=33325 —=—=— . — ———m—y——m ~,»_.__l..(:IT\:’ SToZPer|om o . —_—Tme —me— e - ——
TIME ST 7 pelete TITLE - WChange o-
NAME STARRETT, CYNTHIA J HAME < Y
STREET ADDRESS | 400 SAWGRASS CORPORATE PWY “sineer a0oRess [foD TS V36 M\G&L S
onv-sT-2F | SUNRISE FL 33325 orv-stzp R Mfd.ﬁ\ﬁ = ARRAF
TME D (7 Delete TILE p(channe C
HAME WOLK, HOWARD NAME
STREET ADORESS | 400 SAWGRASS CORPORATE PWY swreeranorzss [WOD T, \'39“' ol o TSN
bm-5T-2°7 | SUNRISE FL 33325 ov-szP IR, Mﬁdﬁc\:{’ '4\., ARA3AD
TITLE [ pelete TITLE COchamge £
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE B O Change 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alf other I'ke empowerad.
Q,@M C\ %SW‘ \ l o / >
SIGNATURE: _ oniWinATJHRE REQUIRCD AR -BRS- YU
SIGNATURE ANQTYPED OR PRINTED NAMEYDF SIGNING OEFICER OR DIRECTOR Dats Daytime Phane # B



