2006 FOR PROFIT CORPORATION
ANNUAL REPORT ,

' FILED
Apr 13,2006 08:00 AM

DOCUMENT # S30632

1. Entity Name

HEALTH CARE MARKETING SYSTEMS INC

gSecreta of State

Mailing Address
___ 6013 BROWNSBORO PARK BLVD

SUTEE
LOLISVILLE, KY 40207-1293 US

Principal Place of Busthess

6013 BROWNSBORD PARK BLVD
SUER
LOUISVILLE, KY 40207-1293 US

DO NOT WRITE IN THIS SPACE

WO

D2282006 MNoChgP € J_Eaa:; A1/05)

. b4 FEUNumber | l Applied For

’ 65-0236868 hot Applicabila
%, Certificate of s&ékus Desired  [J ;I ?g ;esqa‘?:é““"a‘

0. Nams and Address of Current Registared Agent

BRICE, ROBERT M
805 CASEY KEY RD
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

2. Tha sbove namad enfily submits thls statemant for the purpess of thanging ils registerad office or registerad agent, or both, i the State af Flarida. | g tamitiar wiik, anc acespt

the obligations of registesed agent,

SIGNATURE

Slgnahe, yped o5 prired name ol agent wd ke 1 apo

{NGTE Repginied Agent aignatune required when reinsiating) : cfms

9. Elegtion Campeign Financing

FILE NOWII FEE IS $150.00 Trust Fund Coniribution.

Aftor May 1, 2006 Faa will be $550.00

: uauaucsmfcm;;
(427068005001 150, 00

$5.00 May Be
Added ta Feas

10. CFFICERS AND DIRECTORS |
THLE FTso - .

NAME BRICE, ROBERT M.
STRLET ADOAESS | BO5 CASEY KEY RD
orr-st-ze | NOKOMIS, FL 34278

TLE

HAME

STRIET AUDRESS
Cry-§T-ze

THEE

KAWL

SIREET ADDAESS
Cire-sT-ae

TE

NAME

STRLET ADORESS
CiTY-5T-2IF

TME
NAML
STREDT ADOTESS
GiTY-57-200
-

TTE

RAME

STREET ADGRESS
Crry-ST-20

DO NOT WRITE
IN THIS SPACE

12. | hareby cedify that the mformauon su{aphed wilh this fiing) does not qualify for the axamplions ceniained in Chapler 159, Elcnﬂa Statutes, | (urtner cartily that the inforrnalion
tfy‘l 31 report1s rue and accurate and that my sigratwe shall have the same fegal effact
qmm as required by Chapter 807, Flodda Sratutes‘ and that my rame appears In Block 10 ar Black 11 1

Indicatad on this report or suppie:
of the corporation or the recelver or frusied empowsred i
changad, o on an altachmant with an address, whh all other itke

SIGNATURE:

SN, ANT TYPED OR mn NAME ormmeornc:: a8 QRECTOR

s i made under oalh; hat | am an officer or directer

Into |94i-488-2

i‘ Cwyiime Prons #




