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NO FILING FEE IF
RECEIVED BY DUE DATE

HEALTH MANAGEMENT SYSTEMS, INC.
401 PARK AVE S
NEW YORK, NY 10016

Due no later than August 31, 2007 2. Registered Agent and Office NO PO BOX

Annual Report Form

CORPORATION SERVICE COMPANY
1401 SHOREUINE DR STE 2
BOISE, ID 83702
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Direchrc  Robert M. Ao/.mr o1 Pack Aenve

4. Corporations: Enter Names and Business Addresses of President Secretary and Directors.
Office held Name Street or P.O. Address City tate Zip
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5, Organized Under the Laws of:
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NEW YORK Slgnatu s
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