2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S30632

1. Entity Name
HEALTH CARE MARKETING SYSTEMS, INC.

Principal Place of Business Mailing Address

6013 BROWNSBORO PARK BLVD 6013 BROWNSBCRO PARK BLVD
SUITE B SUITE B

LOUISVILLE, KY 40207-1293 US LOUISVILLE, KY 40207-1293 US
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Mar 19, 2007 08:00 A
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01152007 No Chg-P CR2E034 (11/05)

4. FEI Nurnber Applied For
65-0236998 Not Applicable
5. Cenificate of Status Desired O $8.75 Addiional

€. Name and Address of Curment Registered Agent

BRICE, ROBERTM I
805 CASEY KEY RD -
NOKOMIS, FL 34275
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8. Tha above named entity submits this statement for the purposae of changing its registerad office or registerad agent, or hoth, in the State of Florida. I am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered sgent and tile if applicable. {NOTE: Rag/sterad Agent signatury requirsd when relnstating} DATE

§. Election Campaign Financing 35.00 May Be AT G I Iy ¥
Aﬂor “’Eﬁ?%&?i‘ilfﬂfg 'ggso_oo Trust Fund Contribution. 0 Added to Fees I |3 H D -{E_IU;{-‘-} Dll’ 1"’“ l:”
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10. CFFICERS AND DIRECTORS ]

TLE PTSD i
NAME BRICE, ROBERT M. v
STREET ADDRESS | BOS CASEY KEY RD )
on-sT2k | NOKOMIS, FL 34275

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE
NAME
STREET ADDRESS
CTY-8T-2P Do e

TITLE

NAME

STREET ADDRESS
Ciiv-81-2IP

TINEe

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information suppliad with this nlmg does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further ceﬂniy that the In!ormauon
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

~
.

SIGNATURE: ‘ AP CE

SIONATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/15/47 Q4l~485-2333

Dayiima Phone #




