FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i ecretary of State
DOCUMENT# F97000005889
1. Entity Name 04-21-2003 90426 046 ***150.00
PAIDCS HEALTH MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
155 PFINGSTEN ROAD 155 PRINGSTEN ROAD
SUITE 355 SUITE 355
T T “"ml “"‘I']“"H Iml ")" “m II“’ "ml”mm} “m “” m!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, ete. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 36-4066653 Not Applicable
Zip Gountry Zip Country 5. Certiicate of Stalus Desied. ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, . - PR, . - -~

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Numper is Not Acceptable)}
. 1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Gampaign Fnancin
After May 1, 200:_’ Fee will be $550.00 Trust Fund Coitr?bution. ° ] iisdle{tJROhi‘l?;g ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11/
TITLE D 7] Delete TILE CEOo + OireeTor 7 Change  [Hacdition
NAME FINKEL, LYNN NAME TJohN B, p;:}\/ﬂos T
smweet sooress | ONE CHASE MANHATTAN PLAZA 34TH FLR sweeroveess | g 37shoPS ST
crv-st-ze | NEW YORK NY 10005 y; arv-stzp | psavFUCKETT MA 0358 L/ Py
TITLE D A Delete TITLE F = . .ange Mdilinn
NAME ERICKSON, THOMAS W NAE DEwvnvis  MEUIEMANS
STREET Anokess | 5950 BERKSHIRE LANE, STE. 1100 STREET ADDRESS ilo Sive wh | [ 4m Lawn r
cv-st-zp | DALLAS TX 75225 / avstze {190 Fucgs T TL— 6004S~ y
TILE S A Delete TILE SEcr€TAR X f-Ciange [ Addition
NAME GOLDSMITH,.DAVID L ... e e | FE ;L,,{,N,wo{ Schwmidz . 0
sTReeT ADcRESS | 388 MARKET STREET STE 200 STREETADDRESS [.or JwegwT  LAME
arv-sr-ze [ SAN FRANCISCO CA 94111 ) an-s-ze |NoVATE A 9YIYS
THE D = Delete TILE [ Change [ Addition
NAME |ROZZ, MARSHALL NAME
sTreeT Aporess | 180 E PEARSON STREET ADDRESS
orv-st-zp - |CHICAGO IL 606811 Y CITY-ST-21P
TITLE 4] lE’Delete TITLE [ change [ Addition
NAME EMONT, GEORGE o NAME
STREET ADDRESS | 500 W. MAIN ST. STREET ADDRESS
CITY-5T-2IP LOUISVILLE KY 40201 o CITY-S1-2P
TmLE Plg 5 «'/,-‘_';afétg TTLE PresidenT /Diree Tor O Change [ Addition
NAME LIPPE, GREGORY J : NAME P ~ :
staeeT aooress | 106 WILMOT RD STE-100 STREET ADRESS G rsbory Lo "
crv-st-ze (DEERFIELD WL 60015 , CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the 1 g g emppwered, 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a aff other like gmypowered.
_ Dewwis MEUlEmaus
Leszgs  ave, cro £97-260-070%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

CR2E034 (10/02)



