——ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION b
ANNUAL REPORT

1996 R

Sandra B. Mortham
Secretaty of Stale
MHVISION OF CORPORATIONS

DOCUMENT # F95000066665_"(§)

1. Corparation Name

HEALTH & SOCIAL SYSTEMS DEVELOPMENT, INC.

g

3. Dato Incorporated or Qualitied 3a. Date of Last Report

01/05/1995

Principal Place of Businass o r\:humg ;\dareqq
6314 OWEN PLACE 6314 OWEN PLACE
BETHESDA MO 20817 BETHESDA MO 20817

2. Principal Place of Business 2a. Mailng Address T T 4. FEI Number Applied For
51 . I 3§L e ‘ 52-1889876 Not Applicable
i o Suite, . 2 P

Suite, Apt. #. elc _ Buite, Apt. #, el 5. Cortficate of Status Desired 0 $8.75 Adqmonal
22 27[ Fee Required
City & Siate __ City & State 6. Eection Campaig!n Financing 0 $5_00 May Be
’El 2Bl Trust Fund Contribution Added to Fees
o L Gounlry o op __ Country B. This corporation has liability for intangitle tax under s 199.032,
24 25] 29[ N 30 Florida Statutes [ Yes Pno
9. Name and Address of Curreni Reglstered Agent T i 10. Name and Address of New Reglstéred Agent ]
Bi| Name
GADSDEN, CLARENCE [82] Street Address (P.0. Box Number s Not Acceptable)
5354 MILL STREAM DR.
ST CLOUD FL 34771 83
8a| Gy FL 'ss Zip Code

11, Pursuant to the provisions of Sections 7 0602 and 637 1508, Flonida Stalutos, 1 above named corporation subniits (his SEamertior the purpose of changing its registered ofice
ar regstered agent, or both, in the Stale of Florida. Such change was autionzad by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the: cbligations of, Section 67.0505, Florida Stalutes,

SIGNATURE o e _ . . . S
Signature, lypﬂrl_(_}_v_lm;lm naite ot fe':_ " (NS Rig steren Agrnr__srgzaure IR 11 wREr FEnGtAling) DATE Ef-f

12. OFFIGE RS AND DIF ; 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @

TiILE PCD i T TATALE - {1 Crange [ Addgition g

M GADSDEN, CLARENCE 12 N 3

STREET ADDRESS 5354 MILL STREAM DR. 13 SIHEET ADDRESS 8

BTY - ST- 2 STCLOUDFL I RIS &

TILE viD [ GHETE 21 TLE VT3SD JH Change [ Addiion | ©

NAME FRIEDMAN, HARVEY A 22 KAME

STRELT ADDRESS 6314 QWEN PLACE 2 3S1FEET ADORESS

CY-51-71P BETHESDA MD 24 CITY-ST-21P

TITLE SD N T 777‘[}“_[:&“ B Ei r‘“TLF h D Change [] Addition M‘

NANE FAEGRE, CRIS 22 NAME

swreetapceess | 7107 BRAEBUM PL. 53, STREEN ADDRESS

oITY-S1- 2P BETHESDAMD e 3ACTY-§T-219 B

TImE 1 DFLETE 4. 1THLE ] Change  [] Addition

NAME 42 Kave

STAEET AUDRESS 4.3 SIRFE] ADDRESS

CIY-ST- 2P e - 4ACY-§1-7P

TITLE [) DELETE 5 1 1LF [] Change [ Addition

NAME 52 NAME

STREE} ADDRESS 53 SIREET ADDRESS

CITY-§T- 2P T EE e . )

THLE [CJ DELETE 6. 1TITLE [ Cnange  [7] Addition

NAME 6.2 NAME

STHELT ATIDRESS 6.3 STREET ADDRESS

CY-SI-2iF 64 CHY-S1-7P

14. | do hereby cerify that the information suppliod with: ths filing is voluntarily furnished and does nol quality for the exarmnplion staled in Section 119.07(3}(k), Florida Statiles. | further
cartity that the informaton indcalod on this annual repant o suppleniental annuz report is true and accurate and that niy signalure shall have the same legal effect as if made undar
natn, that | am an officer o direclor of the corporation o lne recoiver o trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, ar on an allaettient with an addiess.

S'GNATURE: o r:.mmm DR DIRECTOR S 7/‘2?/?6'" %ﬁéﬁ"% ’

N . IO Y e e e




