FILE

NOW: FiL

ING FEE AFTER MAY 1ST IS $550.00

Ab i 1999

’ . l PROFIT;’ FLORIDA DEPARTMENT OF STATE
; CORPORATION Katherine Harris
7 ANNUAL REPORT

Secretary of State
DIVISION OF CORPQORATIONS

Carparatian

| MANAGE

YOCUMENT # |

Name .

D HEALTH SY

-95000001869
ySTEMS 2000, INC.

incipal Place

“of Business

ISLEERY HOLLOW RD.
RY ESTHER FL 32569

Mailing Address

#1 SLEEPY HOLLOW RD.
MARY ESTHER FL 32569

FILED

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90030 045 *#£150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

o

: 04/18/1995 - )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] 72-1267209 Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. - i )
5 Ap ) e 5. Certifcate of Status Desired O $8.75 Adq:tlonal
E.l ;] Fee Required -
City&State——— -~ ——~ | — -—— -——| ~City & State — — - —~=~1=8Eiektion Campaign Financing~ "D‘**—"—;f$5:'00*May'Bé~“‘
E] ?B—I Trust Fund Contribution Added to Fees
| i Eip Cauntry Zip Country B. This corporation owes the current year Intangible
241 ¢ I2—5| 2_9| [;l : Personal Property Tax. R ves CONo
YLy 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
R T it 1] Name '
,[_- SYLVESTER, ERNEST . ‘ 52| Strest Address (PO Box Number 1 Not ACcepianis)
b Xq:.QI W RO bR i . ree ress (P.C. Box Number is Not Acceptable
ALY 7 SLEEPY-HOLLOW RD. _ “
.MARY ESTHER FL 32569 83 :
' 84| City 85| Zip Code "

“FL]

L Pd(suqn{‘tb the provisions of
f41'5 office’ or registered agent, or
Tl agent. | am familiar with, and

Sections 607.0502 and'GO?.1503,_#[0(1113'513@95. the above-named corporation submits this statement for the pul
poth, in the State of Florida. Such change'was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 607.0505, Florida Statutes.

rpose of changing its registered

SIGNATURE - ‘
; Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - , .33 DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oD [ pELETE 1A TITLE R COChange [ Addition
NAVE SYLVESTER, ERNEST J 1.2NAME :
sreeraporess| #1 SLEEPY HOLLOW RD. 1.3 STREET ADDRESS
crty-sT.zP MARY ESTHERIFL 32569 14 CITY- §T-ZP
TE v [ DELETE 21TME [JChange [ Addition
NAKE, DEVINCENT, S.|RENEE 22N
gT?EETADORESS 18304 OLD COVINGTON HWY. 2.3 STREET ADDRESS
CIYisTZR HAMMOND LA70403 - . . .~ . - = 2.4CITY-ST- 7P
g ST o] T # [] DELETE 31 TITLE [OcChange [ Addltion

YLVESTE N R B EFITTY o — T e e o

33STREETADDRESS | .
34, CITY-ST- 2P ’ R .
] DELETE 41TILE *+4[7] Change " .[~] Addition
e . 4 20AME v

1 . AL . 43 STREET ADDRESS
ony.st.zp 44CITY-ST-2P ]
TH}E {7 DELETE 51THLE ‘ CJChange [ Additicn
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY-5T-ZP ' kI
Tme [ DELETE 61TME Clchange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
cn;q ST.ZP 64 CITY-ST-21P

'11. i) hereby certify that-the inforn)

{'Block 12 or

indicated on:this annual repo;
~officer or director of the col

:Black13if,.chang

ation o t

ent wit

ation:supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
1 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other like empowerad.

F50-244-3103

o
Y

8,199

[

Craytime Phone #

CR2E034 (11/98)

| 23



