FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e May 14 1997 8:00am
ANNUAL REPORT Secrelary of Slale

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F95000000066 (9)

1. Corporation Name

HEALTH & SOCIAL SYSTEMS DEVELOPMENT, INC.

OGO

Principal Place of Business Malling Addross

€314 OWEN PLAGE 6314 OWEN PLACE
BETHESDA MO 20817 BETHESDA MO 208175462
3. Datc Incorporated or Qualiied 3a. Date of Last Report
05/01/1996
2. Principal Place of Business “2a. Maing Addiess |4 FE{Number Applied For

52-1889876

5. Cerifcats of Status Desired

26|

£

28],

21 Not _Am)hrab\o

 $8.75 Additional
Fee Flequmad

$5 00 May Be

Added 1o Fees

Sulte, AplL. #, olc. Suite, A1 #, cte.

5 %&S“"Zuﬂ/& Marylady,

Elaction Campaign Financing
Trust Fund Conlribution

Zip Country Zip ~Count W 8. This corporation has I|abwilly for |nlanglblo tax under s. 188, 032
24] 26 gl _3_0]_ o Florida Stalutos [ ves No
%. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GADSDEN, CLARENCE 81] Nare ’
5354 M“'L smEAM DR B2| Strect Address (P.O. Box Number is Nol Acceptable)
§T CLOUD FL 34771
B3 T - T
84| Cily 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 6070607 and 607.1508, T lorida Statuics, (he above-named corporalion submits 1his statoment for 1he purposo of changing Tis registorcd |
office o registered agont, or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registored
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIAMATIIDE.

SIGNATURE _ i . e - e R P -
Signalure, lypod o printod name of regesluned agend and Ltic it gppd cabily {NOTL: Hegislered Agend Signalure fequred widn re nstati ng) DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF CERS AND DIRECTORS IN 12 ()
TME PCD Tonee | wme TR g Tl Adion | o
NAME mDSMNI CMRENCE 1.2 NAMD g
STREET ADDRESS: 5354 MILL STREAM DR. 1ASTRELT ABDRESS ]
CATY-5T-2IP 8T CLOUD FL 140ITY-81-27 &
e VISD TIofien 21 TITE [Tchange LI Addifon |O
NAME FRIEDMAN, HARVEY A 27 NAMI
staeer appress | 0914 OWEN PLACE 2 A SIREET ADDRI S8
orv-stze | BETHESDA MD 2 4C1Y-S1-71
TITLE "TToeere ™ favmr T o ST Change T madition |
NAME 3. NAME
STREET ADDRESS 3.3 SIRI0T ADORESS
CIry-St-21p 34 CY-51-7P
TILE Jbeunie 4 TTLE [ crange [l Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-ST-2P 44CNY-51-2F
TME I B T A YT U3 change  [_[ Addition |

© ] NAME 57 NAWE

" | sTREET ADDRESS 5% STRFCTADDRESS
CITY-ST-24P 54 0IY-ST- 2P
TME T T pLEE 1M - Tt Ocnange T Addition
NAME 6.2 NAME
SYREET ADDRESS 63 SIREET ATIDRESS
CITY-$T-210 64 CITY- S1-7iF

Lo

14. 1 do hareby certify Lhat the infarmalion sfi;'iﬁifé&"@hh this filing docs nat qualify for the exemplion stated in Sechion 112.07(3)(1), Flonda Statutes, | furlher certify that the
information indicaled on this annua! roporl or supplemental annual reportis frue and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or direciar of the corparation of 1ho receiver of Tiuslee empowered to execule this repart as reauired by Chaptor 607, Florida Statutes: and that my namo

appears in Block 12 or Block 13 if changed, or on an aligchmeptwih an address.

tlaolon  2ps CLYS7OR



