DOCUMENT # S30632

1. Entity Name

HEALTH CARE MARKETING SYSTEMS, iNC.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90090 021 ***150.00

Principal Place of Business Mailing Address
6013 BROWNSBORO RD 6013 BROWNSBORO RD
STE 8 STEB ' YER
LOUISVILLE KY 40207 LOUISYILLE KY 40207 l‘ “ “ 4 z ‘i 'Hl
Us us
T s LA EMAIL R ROVAEL
6013 BRounsBoRo RoAMD 601 3 BROwNSBORD ROMD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
PARE ALvD% suiTE B PARK BLrD¥*sUITE B
City & Stat City & Stat 4! FEI Numb Applied For
LD;JVLS;IELE K 4 /_9'54153«345 Ky T 650236998 Not Applicatle
42}07 -1293 CDuntzLS qu\oo_, 293 Czlfmryg 5i Certificate of Status Desired O gg'gesql‘:‘i?:{;ﬁ""al
6. Name and Address of Current Reglstered Agent 7! Name and Address of New Registered Agent
Name’
*—ggéchsngfiggap ST - “[7Sieet GG (70, Bok bt s Nol Acceptabi) S
NOKOMIS FL 34275 '
- City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered ?gent. or both, in the State of Flarida.

SIGNATURE Qm W\M

Signature, n’ped or printad nama of ragistered agent and title if applicable. ) {NOTE: Registered Agenl signature requirec when reinsiating) DAT

u 4!2/0/

N . . Y . n . ". - )

9. This corporation is eligible to sahsfyéls Intangible FILE NOW!!! FEE IS_ $150.0:0 | 10. Election Campaign Financing $5.00 May Be

Tax f|1:ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i Trust Fund Contribution. O Added 1o Fees

{Ses crileria on back) , O Make Check Payable 1o Department of State :
1. i OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD O oelete TTLE ! : O Crange [ Additon | S
HAME BRICE, ROBERT M. HAME o -
STREET ADORESS | g5 CASEY KEY RD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP a

NOKOMIS FL 34275 : _ i
TLE [ pelete TITLE : O change ] Addition 8
NAME NAME !
$TREET ADDRESS STREET ADORESS |
CITY-ST-2P CITY-§T-21° !
TITLE 3 Delete TLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
IS L G CITY-ST-2IP . b - -

TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-7P |

13. | hereby cenrtify thal the information supplied with this filing does not qualify for the exemption stated in Sectian 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1R YN T Rovwes. Poas

4/2]0l Q4L-488- 2333

SISNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #




