2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P32775

1. Entity Name

HEALTHCARE ADMINISTRATIVE SYSTEMS INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90249 042 ***150.00

Principal Place of Business

3815 RIVER CROSSING PKWY

SUITE 200 SUITE200
INDIANAPQLIS IN 46240
us us

Mailing Address
3815 RIVER CROSSING PKWY

INDIANAPOLIS IN 45240

i 140310

2. Principal Place of Business

3. Mailing Address

A LR FENM AR

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number . 808 Applied For
42 1 1 91 Not Applicable
--Zp Country Zip Country 5. Certificate of Statug Desired —-[]-  $8-19 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

GRIFFIN, CHRISTOPHER L
ONE TAMPA CITY CENTER, #2100
201 NORTH FRANKLIN STREET

Street Address {P.O. Box Number is Not Accepiable)

TAMPA FL 33602
City FL Zip Code
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
Signaturs, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requireg when reinstating} DATE
’ . . . 4 . N . 't'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
[See criteria on back)

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE CcP (7 Delete TITE ¢ Changze [ Addition
NAME CLARK, PAUL R. NAME . .

STREET ACDRESS | 6660 DEAN ROAD seer sovmess | 3G 15 RKiver (‘J’DSSlng fPRWy #3200

omv-s-20 | INDIANAPOLIS IN or-s-2¢ I Tndianapol ,‘s" IN™ 4240

TITLE VG O petete THLE [ Change [ Additicn
NAME CLARK, PAUL R. NAME .

STREET ADDRESS | gaG0 DEAN ROAD seer aooeess | 3B|H Rider Crossms p KWY #200

Or-STZP | INDIANAPOLISIN...  — —— arv-stze . Tndianapoli's, N -—yp240-- ~ -
e VST [ Delete TIE ™ Change [ Addition
NAME CLARK, PAUL R. NAME .

STAEET ADDRESS [ 660 DEAN ROAD sreeraooness | A1D River Crossi ng fPKW‘{ #7008

CITY-ST-2IP JANAPOLIS IN omv-si-zp [Tdy OHOLPO h 3, IN_ Yimdo

TILE 3 Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2IP CITY-5T-2IP

TITLE 3 celete TITLE [ Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2PP CITY-ST-ZIP

TITLE [ Datete TIMLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Faul R CQOAJL Paul R Cant

l/ﬁl }o} 317-64-377°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Daytime Fhone #

- Pate

CR2E034 (10/00)



