2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P32775

1. Entity Name

HEALTHCARE ADMINISTRATIVE SYSTEMS INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90204 008 ***150.00

Principal Place of Business
8886 KEYSTONE CROSSING

SUITE 1556 SUITE 1555
INDIANAPOLIS iN 45240 INDIANAPQLIS IN 46240-7758
us us

Mailing Address
8888 KEYSTONE CROSSING

2. Principal Place of Business
3815 River Crossin® Parkway

3. Mailing Address
1215 River Crossina Parkway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

WA

Sulie 200 Suite 200

City & State City & State 4. FEI Number -11808 Applied For
Indianarclis I Indianarolis IN 42-1180891 Not Applicable
Zip Country Zip Country - ) $8.75 Additional

Wb 24D usA NLIHD LS A 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GRIFFIN, CHRISTOPHER L

_ Name
B EALLL N

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

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

ONE TAMPA CITY CENTER, #2100

201 NORTH FRANKLIN STREET

TAMPA FL 33602 — T

i F ip
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when rainstating} DATE

9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Trust Fund Contribution.

O

(8ee criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP [ Delete TILE [ Change  [] Addition
NAME CLARK, PAUL R. NAME

svreeT aooress | 6960 DEAN ROAD STREET ADDRESS

CiTY-ST-2IP INDIANAPOLIS IN CITY-ST-21P

TILE VG [ Detete TITLE [ Change  [C] Addition
NAME CLARK, PAUL R. NAME

sTaeeT anoress | 6860 DEAN ROAD STREET ADDRESS

CITY-ST-2IP INDIANAPOLIS IN CITY-ST-2IP

me - - WSTTT - - Ooelete - - wie - . . [ change [ Addition
NAME CLARK, PAUL R. NAME

steeT apoRess | 6960 DEAN ROAD STREET ADDRESS

CITY-ST-21P INDIANAPOLIS IN CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 2P CITY-ST-2IP

TMLE [ pelete TIILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ja i i

et AT o

o . . : (IToedn?
SIGNATURE:. .. < b AR D 14N 10 2000 517.574.377 1
B Y . - SEGN‘TUR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



