e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 28, 2005 08:00 AM
DOCUMENT # S30632 e Secretary of State

1. Entity Name
HEALTH CARE MARKETING SYSTEMS, INC,

Principal Place of Business Maiting Address

6013 BROWNSBORO PARK BLVD 6013 BROWNSBORD PARK BLYD
SUNE B SUITE B

LOUISYILLE, KY 40207-1293 US LOUISVILLE, KY 40207-1293 US

ARG ERREEIEA

02182005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE i

65-0236998 Not Applicable
. 5. Centficate of Stawus Dasired ~ [J 58+7D Additional

. - L N Foe Raquired
6. Name and Address of Current Registered Agent - Lo .

508 GASEY KEY AD DO NOT WRITE
NOKOMIS, FL 34275 lN THIS SPACE

8, Tha above namad entity submits this statement {or the purpose of changing its registerad office dr fegisterad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE N/ A

Signature, typad or prinked nama of registargd 2Qant and Litte if applicabla, (NOTE. Reglatarad Agand signatug tenied when iwrataiingy DATE

9. Election Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 i ay Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. a Addad to Feas

10, OFFICERS AND DIRECTCRS |

TELE PTSD
RAME BRICE, ROBERT M.
SIREET ADDRESS { BOS5 CASEY KEY RD o EQQDEDE’QSQ-HH )

P | MoK, FL T  OR//TSBIDIE-05 150,00

TME

NAME

STREET ADDRESS
CIRY-ST-IP

jil33
FAME

il DO NOT WRITE

wat | IN THIS SPACE

STREET ADDRESS
CITY-ST-Zip

HIE

HAME

STREET ADDRESS
gITy-57-I9

TITLE

NANE

STREET ADDRESS
CiYY-87-21P

12. | heraby certify that the informaticn supplisd with thig filing does not quality for the exsemption stated in Section 119.07{33(i} Florida Statutes. | further cestify that tha infarrmation
indicated on this report or supplementat report s true and aceuzate and that my signature shall have the sama legal effect as if mada usder cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred (o exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empaowered.

SIGNATURE: ice- i 2 /2d/0q 41~ 4H8g-233
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR TIRECTDR i D Prane #




