FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Sacretary of Stste ecretary of State

1999 DIVISION O CORPORATIONS 04-27-1999 90033 048 ***150.00

DOCUMENT # pg7000021838

1. Corporation Name

HEALTHCARE PARKING SYSTEMS, INC.

AR AR

Principal Flace of Business Mailing Address
740 CORAL REEF DR 740 CORAL REEF DR
TAMPA FL 33602 TAMPA FL 33602
us Us DO NOT WRITE IN TI4(S SPAGE
3. Date Incorporated or Qualifed
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap,ied For
al (106 MARRUCHEAD OR [l (Ziol mAXficErd O/ | 593147691 No Agpiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Corlicats of Siatus Desired o $8.75 2dditional
1 " Jicate o ats re: .
E‘l TKMPB{ ?L/O(‘\ Gﬁ_ m | Fee Re juired
City & State City & State 6, Electicn Campaign Financing $5.00 oy Be
El a T‘R‘!’V\PA ﬂ/oﬁ"‘o A' Trust 'und Contribution U Added % Fees
Zip Country Zip , Country 8. This corporation owes the current year Intangible
24 3 Z(b l;l US l\’ 2_91 ’; 3%(. @ Ug M Perscnal Property Tax. [dves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent

MALATIN, MICHAEL D T M ALKV Mickher | D.
740 CORAL REEF DR 82| Street A[%:ags (P.O. Bo>‘ Numbef is No't‘Acceptabre) f)

TAMPA FL 33602 (83]
g4} City ) 85} Jip Cxle
+HMP A FL ™ $302L
11. Pursuant to the provisions-qf Sections 50Z and 6071508, Florida Statuies, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office «r registered a bo et te of Florida, Such change was .iuthorized by the corpors tion's board of ¢irectors. | hereby accep! the app ointment as reg stered

agent. am familia igations of, Section 607.0505, Fiorida Statutes.

T CHAEL D MALATIY DKot 4-23-99
jent and title if applicable {NGT. I Registered Agent signature raqu ired when reinstating) DATE

SIGNATURE

Signalure, typed or printed na ng o
12, OFFICERS AN[Y DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P [ DELETE 11 TIME / 4 ichange [ Addition
NAME MALATIN, MICHAEL D 12 NAME AllcHrE- 8. M 47747
smeeTanoress| 740 CORAL REEF DR raswecraoRess | ;2. f 06 A A2 BLETEAL 278
CITY-ST-2P TAMPA FL 33602 14 CITY-ST-2IP T 24 F- T3.2¢
TME [ DELETE 21 TME {Change ] Addiion
NAME 2.2 NAME
STREETADORES S| " T - 2.3 5TREET ADDRESS
CITY-ST-2IP 2,4 CITY-§T-2P
TIME [ DELETE 34 TITLE CJChange [ Addition
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
CITY-ST-ZIF ] 34.CITY-ST-ZIP 1
TME [ DELETE L1TITLE CGhange [ Addition
NAME 4,2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY- ST-Z2IP 44 CITY-ST-2IP
TILE ) DELETE 51TME Cichange ] Adgition
NAME 52 NAME
STREET AQDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE ] DELETE 6.4 TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-2ZIP

14. | hereby certify that the information supplied with his filing does not gualify for the exemption stated in Saction 112.07(L)i), Florida Statutes. | turther ce tify that the infa-mation
indicatéc on this annual repoft or supplemental annual report is true and accurate and thal my signatur 3 shall have the same legal effect as if made under cath; that | ain an
officer or director of the corporatinn or the receiver or trustee empowered to & ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changed, or on an attachrfent with an address, with all other like empowered.

SIGNATURE:

i ' ~
SIGNATURE ANDYPED OR PEINTED NAME OF SIGNING OFFICER (R DIRECTOR

ML - 2. i, fRcS i ‘%2&?? i

CR2E034 (11/98)




