2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00
DOCUMENT #  P32775 gecretary of Statg "

HEALTHCARE ADMINISTRATIVE SYSTEMS INC. 02-12-2002 90051 046 ***150.00
Principal Place of Business Mailing Address
3@15 RIyEﬁ CROSSING PKWY 36815 RIVER CROSSING PKWY
SUTE 200 _ SUITE200
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240
- : IR TAAR N AT ER AR R
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42-1180891 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificale of S1atus Desired

Fee Required

- ~ 6. Name'and Address of Current Registéred Agent i ~7.”Name and Address of New Registered Agent T
Name
GRIFFIN; CHNSTOPHER L Street Address (P.0. Box Number is Noi Acceptable)
ONE TAMPA CITY CENTER, #2100
201 NORTH FRANKLIN STREET
TAMPA L 33602 City FL Zip Code

8. The ahove narneg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N/A _,f\_{) —R CQ E
SIGNATURE " O"U'D‘ hl 2"‘ Pouwl R. Clark . CED 1715712002

S’wgnalure‘;ty;pig_gz_rﬂriﬂ‘@q name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinsl_ating) DATE
i " N I N -, . I'I
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS‘ $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
el Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [ Change [ Addition
e CLARK, PAUL R, Nt
STREET ADDRESS 3815 RNER CHOSSiNG PKWY #200 STREET ADDRESS
GT-STZP | INDIANAPOLIS IN 46240 om-s1-2p
TITLE Ve ] pelete TITLE [ Ghange [ Addition
hae CLARK, PAUL . e '
STREET ADDRESS 3815 RNER CROSS'NG PKWY #200 STREET ADDRESS
“m:SU27 | INDIANAPOLIS.IN.46240 — ome-sr-2¢
TITLE VST {1 Delete TITLE [ change [ Addition
NAME

CLARK, PAUL R. e
STREET ADDRESS 3815 HNER CROSS’NG PKWY #zm STREET ADDRESS
CITY-ST-2IP IND'ANAEQUS_INJ&N CITY-ST-ZIP
TLE O] Delete T [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE Cloeete s 7 TTE = - o] = < =, £ - =, -«L]Change [ Addition
NAME NamET - : B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-S1-2P

13.. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 direcior
of the corporation or the recaiver or Irustes 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 attachmentsith an address, vilh all other like empowered.
AR AT SR ﬁ*@r&(f@ﬁ:‘gm @2-&
sionature: _ Soussaive Glaxk ELPaui R. clark. CED (7151 .
A SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[= V] g V- V)

iV

CR2E034 (9/01)




