SIGNATURE ¥ i

Signatura, typed or prirmed nama of registered agent and title f appl;caltvle (NCTE: Registered Agent signature required when reinstating) DATE
: I - ) "
9, 1h|sf$orporaupn is ellgub:;e tlo S?"ffydlts Intangible A FI;EA‘I:I?\;L..DFFEE |..":“$:50.EO 0 10. Election Campaign Financing $5.00 May Bo
ax "”9 rgquwremen ang elects 1o do so0. fter , 2000 Fee will be $550. Trust Fund Contribution. O Adaded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | O Delete TITLE P-T-5-D R Change [ Addition
NAME BRICE, ROBERT M. NAME BRIcE, ROBERT M,
sTreeT aporess | 805 CASEY KEY RD ' sweeTiobRess | B O L £ MSEY KEY RO
CITY-ST-2IP NOKOMIS FL . CITY-S$T-21P ND Komtt s ) F‘ ya 24 2905
TME ' O Delete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-57-2P
TITLE - - i O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P - i CITY-ST-2P
MLE : ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-21P | CITY-ST-2P
TILE " O Delete TITLE [ Change  [C] Addition
NAME | NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TMLE | O3 Detete TITLE [ crange  [] Addition
NAME | NAME
STREET ADDHESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the Informaticn supplied with this filing dldes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemenial report is true and accurate ang 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 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: R BDhe b POBERT M, BRICE - PRESIDENT / 3 =860 q4{i-H8F-2333

SIGNATURE AND TYPED OR PRINTED NAME OIF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S30632 | Mar 20, 2000 8:00 am
e Secretary of State
HEALTH CARE MARKETING SYSTEMS, INC. ' ry

) 03-20-2000 90006 022 ***150.00
|
Principal Place of Business Mailing AddFBSS
s CASEY KEY RD 805 CASEY KEY RD
!NOKOMIS FL 34275 NOKOMIS FL 34275-3377 = -
us us l
e IO A BRI

(o3 BRowwnsBoRo RD | 4013 BrouwsBoro RO

Suite, Apt. #, etc. Suite, .?\pl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE B SUITE 8

City & State City & State 4. FE} Number Applied For
loUls VILLE K ’/ LOUISUVILLE K y 650236998 Not Applicable

Zip Country Zp | Country " , 8.75 Additional
qo 2007 u 5'9 ‘/0210 7 asﬁ 5. Certificate of Status Dssired O ?ee Hequirec;mna

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= ~Name - - -
BRICE’ ROBERT M Street Address {P.O. Bax Number is Not Acceptable)
805 CASEY KEY RD
NOKOMIS FL 34275 i
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 Flonda.

CR2E034 (9/99)



