FILED

2005 FOR PROFIT CORPORATION Jan 31, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P32775 01-31-2005 90073 011 ***150.00

1. Entity Name

HEALTHCARE ADMINISTRATIVE SYSTEMS INC.

Principal Place of Business Mailing Address
ST RIER-EROSSING-RKMY 3BT RIVER-CROSSHNE-PIW- ,
INDAMAPOHS e 245 —HOANAPOR S IN-4G240—18
9100 Keystone (Crossing 9100 Keystone Crossing
Suita, Apt. #, etd. T Sufte, Apt. #, ete.
P ue, AL, gt 01272005  Chg-P CR2EQ34 (10/03)
440 440 :
City & State City & State 4. FEI Number Applied For
Indianapolis, TN 4624 Indianapolis, IN 4624042-1180891 Not Applicabls
Zi i Count i Countr e
P uniey Zp Lntry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Regigtered Agent . | 7. Name and Address of New Registered Agent -
.- Name .
GRIFFIN, CHRISTOPHER L .
ONE TAMPA CITY CENTER, #2100 Sireet Address (P.O. Box Number is Not Acceptabls)
201 NORTH FRANKLIN STREET
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni
SIGNATURE : - :
. Signature, typed of printed name of renisterad agent and titk if applicadle. {NOTE: Registered Agan} signar:ue required when reir:slatmg) - DATE = Tt !
,,.-\'i LAl v ) - ) o ] - o o . g RS
 "FILE NOWN! FEE 1S $150,00 | 9 ElectionCampaign Finencing $5.00 way Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution; 0 Added to Fees
. i
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cp o ) - O oelete TifL : [ change. 7 Addition
NAME CLARK, PAUL R. NAME
STREET ADDRESS | 3815 RIVER CROSSING PKWY #200 STREET ADDRESS
CITY-ST-21P INDIANAPOLIS, IN 46240 CITY-51-2IP
IME vC O pelete THLE [ change [ Addition
NAME CLARK, PAUL R. NAME
STREETADDAESS | 3815 RIVER CROSSING PKWY #200 STREET ADDRESS
CITY-ST-ZIP INDIANAPOLIS, IN 46240 CITY-31-2iP
TITLE VST [ Delete TITLE [Dchange  [[] Addition
NAME CLARK, PAULR. - NAME
STREET ADDRESS, | 3815 RIVER CROSSING PKWY #200~ - - SIREET ADDRESS +| -~ < ] (R
CITY-5T-7IP INDIANAPOLIS, IN 46240 CrTY-51-2P .
TILE [ pelete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ™ Delete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . " CITY-5T-21P
MRE T e - oo Oopelere . § e . . [Dchange. [JAcdition
L RSN 1" | R
STREET ADDRESS R . P L STREET ADDRESS _ »
ervsrze [T LT UL L o ClrY-ST-2P oo
12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
. indicated on this report or supplegiental raportis true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an'officer or difector
of the corporation or.the receivg/or trust mpowerad to executs this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
ichanged, or on-an altachmen rgss, with all other like ermpowerad. : ’ ’
SIGNATURE: CI 0] ! ] 2705  %7- STY~37%
Date

]
/ eiaNATUREfAND TYFED ?r PRINTED ME OF SIGNING orﬂczn/cn PIRECTOR

/ v v

Daytime Phong #




