2000 UNIFORM BUSINESS REPORT (UBR])

DQCUMENT # N95000004067 Apr 11, 2000 8:00 am

HEALTH SYSTEMS, INC. ecretary of State

04-11-2000 90054 036 ****6] .25

Principal Place of Business Mailing Address
5111 66TH STREET NORTH P.0. BOX 61414
SUITE 102 ’ ST PETERSBURG FL 33784-1414

o W W a w =

ST PETERSBURG FL 33709

—

My

2. Principal Place of Business 3. Mailing Address “"ml’ I'I ml |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) City & State 4. FE1 Number Applied For

, 59-3338460 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

" """6Name and Address of Current Reglstered Agent —~7: Name and Address of New Registered Agent .

Name

Street Address (P.O. Box Number is Not Acceplable)

DAFONTE, RICHARD J
1000 BELCHER ROAD SOUTH, SUITE 2
LARGO FL 34641

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or prntad namea of registered agent and tlle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
i _ s
FILE NOW: 8. Election Campaign Financing "$5.00 .May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
|
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
MLE P ' 3 Delste TITLE O change [ Addition
NAME WHITE, MARIE NAME
STREET ADDRESS | 5441 66TH ST N., #9850 STREET ADORESS |
CITY-5T-2IF ST PETERSBURG FL CITY-5T-2IP
THLE D [ petete TITLE . [Jchange  [J Addition
NAME KERFOQT, JOSEPH  NAME
STREET ADDRESS | 426 EAST DAVIS BOULEVARD STREET ADDRESS
oTY-sT-2P~  |'TAMPA FL"'33602" - - N cimy-st-ze S — -
TILE D O Delete TITLE Ol change [ Adaltion
NAME ANGELO, SHIRLEY RN NAME
saeer A00RESS | 8601 H STREET NORTH STREET ADDRESS
onv-st2r | ST PETERSBURG FL 33702 cry-51-2¢
TILE D [ Delete TITLE [Ochange [ Addition
' NAME COX, SANDY NAME
STREET ADDRESS | 5472 27TH STREET APT 73 STREEY ADORESS
orv-st-a¢ | ST PETERSBURG FL oiy-51-2¢
TITLE DTAT [ pelete TILE -7 [ Change [ Addition
ne . | VALLEY, DANN LA NAME
STREET ADDRESS | §10) MANATEE DR STREET ADDRESS
CITY-ST-2IP RUSKIN FL CITY-ST-2IP
TITLE [ Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-57-11P

12. | hereby certity that the information supplied with this filing dees not q-ua-Hify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered to execute fgarpeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/99)

changed, or on an attachme hermatidpéss, with all ot | 5
SIGNATUR 2l Edoecfon, [l [-96e>= 737555033
] f R Eé 25 4 z at Date Daytime Phone # 4




