FILE NOW: FILING FEE IS $61 25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarﬂ)i Sta{te .
DIMISION OF CORPORATIONS

BOCUMENT # N95000004087

. Corporation Name

HEALTH SYSTEMS, INC.

(1)

Mailing Address

S L2 #Z 3’3#{

0 OO

3. Date IncBTorated or Qualified 3a. Date of Last Repont
05/ l1995

2. Principal Placa of Business 2a. Maing Address

21 x| PO Box G [HI1Y

4. FEI Numm' . Applied For

Not Applicable

$9-333 8'{60

Suite, Apt. #, etc. Svite, Apl. #, etc.

0 $8.75 Additional
Faa Required

5. Certificate of Status Desired

City & State | City & State 6. Election Gampaign Financin X
E] @ ST Pt,ff vs L "“’ff 2 Fo Trust Fund Conlribution ° O $A€:jdoed0t:‘lﬁ§£a
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 2| 337%Y }E] Florida Statutes Ll ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
DAF ONTE- RICHARD J 82| Strect Address IP.O. Box Number is Not Acceplable)
1000 BELCHER ROAD SOUTH, SUIE 2
. LARGO FL 34641 83
84| City 85| Zip Code
FL []

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s bioard of drectors. } hereby accept the appointment as registarad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, byped or prattos nare cf regstered agan ara el 1 appl sabie " INOTE- Regstered Agen: sigrature remued wher renstanegl BATE
12. ¢ OFF)CERS AND DIREGTORS 13. ADDITICNSCHANGES TO QFFICERS AND DIRECTORS N 12
L }fe /7,, e Ites (IDEETE 19 THILE [JChange [ Addition
NAME 35; ark (5'5,{ N 1.2 NAME
SYREET ADDRESS 1.3 STREET AODRESS
CITY-51-21P ;Z ;?»5 ?0 1.4 CITY-§T-2IP
TITLE 0, P/ CIDELETE 21T Octange O Additon
NaME %‘9 B / 7/ Do 22 NANE
STREET ADDRES%-é% 2.3 STREET ADDRESS
CITY-51-2P d/{(ﬁ%? 2?579,_ P’ 24011 -51-2P
THLE [JOELETE 31TITLE Change hdditian
NAME 2 JQ% rie ﬁ/ﬂ /C’ /C/’ .7 32 NAME - . .
STREET ADDRESS "76‘ of // (f M i?:ﬁ /7 | 33 SIREET ADDRESS
CITY-ST-2¢ 34 oirv-st-ze
e 2}, WEEE 41TIE [JCherge ] Adition
NAME g 4 7 NaME
STREET ADORESS g #7( é\? 43 STREET AZDRESS
LCITY-51-2IP < ; 44 CITY- ST-2IP
TITLE "CJDELETE 511ILE [Change  [7) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-ST-21P 54GITY-ST-2IP
TITLE [CIDELETE B1TITLE OOl s ??Sgg\ge [7) Addition
HANE BINAME -04/11/96--01121--008
STREET ADDRESS 63 STREET ADDRESS, #¥aGi_ 25 '“
CITY-ST1-2IP 64 CITY-§T-21P Lf

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality tor the exemption stated in Section 119.07(3)(k}, Florica Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Ghapler €17, Florida Stalutes; and that my nama

appears in Block 12 or Block 13 if chan

SIGNATURE:

FA L

Daylnrie PRoae ¥

CR2E037 (12/95)




