Amount If After ‘
Date Dugs 05/01/93  Due: $200.00 Due Date: $225.00 FILEQ
* “CORPORATION B FLORIDA DEPARTMENT OF STATE o WSIE F[{ifk-'lff T OF STAJE
ANNUAL REPORT Jiro Smith SHiH nf C"’f?F'URAno”q
Secretary of State g

1999 DIVISION OF CORPORATIONS 99 OCT “‘ AH ”’ 5
1. wonwwabing Adaess o coveion DOCUMENT # F98000001799

HEALTH SYSTEMS AMERICA, INC.

e S RENSTATEMENT 7722

DO NOT WRITE IN THighbiASimmsmmempest
Coral Gables 4 Florida 331 34 3. Date Incorporated or Qualified 3a. Date of Last Report

| Ianowe maing address is incommect in any way, line theough incorract infarmat:on and entar conechon in Block 2. 0 3 / 3 0 /9 8 n / a
FILING FEE ANNUAL REPORT $61.25 + $138.76 CORPORATION S8UPPLEMENTAL FEE 4 FE'ngﬁbeé 380743 Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE - Applicable
["2. Mating Address 28. Principie Place of Businass §. Corlificate of Status Desred i
21] ;1 oot il
[T siite Apl #, elc Suite, AL 4. elc. 6. Election Gampaign Financing $5.00 M=
u R y Ba
22[ ;;l Trust Fund Contribution O Added 10 Fess
City & Sate City & Siate 7. Nonprofit with IRS 501(ck3} $138.75 supplemental
. .
23] 28 Tex Exempt Status 0O Fee Not Required
Iz Country 2p Cointry 8. This corporation has Kability or Intangible lax under 8. 199.032,
34._1“_ [25] |20] ’.ﬂ Florida Statutes [ves MiNo
... __ 9. Nameand Address of Current Regl d Agent 10. Name snd Address of New Registered Agent
- B81) Name

Howard B. Emory, Esquire

9100 Scouth Dadeland Boulevard
One Datran Center, Suite 910 &
Miami, Florida 33156

B2| Strest Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Code 86| Country

) FL

)’ 17, Farsuant to tne provisions of Sections 67 0502 and [#7.1508 or Sections 617,0502 and 617,1508, Florida Statules, the sbove-named corporation submits this statement
for tha parpose of changing its registerel office or regdftered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors.
| heretsy accept the appointment as regi are%agan am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes

i DATE “’ = 344

SIONATURE o s R A~ S
P12 OFFICERS AND DIRECH ORS 13. OFFICERS AND DIRECTORS CHANGES
1.1 TIILE P/D . 1.1 TITLE
12 AN Michael C., Piercey, M,D. 1.2 NAME
isaoess 2801 Ponce de Leon Blvd. #600 | rsaoowess
| Bacuy s6-2ie Coral Gables, FL 33134 1.4 OTY-ST-2P P us Con mn T o] g B DA S, [ e PO |
RTINS vP/8/D 21 TITLE "-"'—""‘"_:'i"‘j"',‘ié";,éli_"_ﬁ I'Iﬁ',' '__:_UD;_-T"“
7o bl Manuel R, Llano 2.2 NAME 8'*;##;?#"‘5‘. ST R, 75
2R ADNFESS 2801 Ponce de Leon Blvd. #600 2.9 ADDRESS EEERRO, ( S 2 S|
civ s 2e |{Coral Gables, FL 33134 24CITY-ST. 2P SO Osn1nT4de——1
SR 31TME -10/19.93 01075 -~004
s2nane BRETS0.00  prTE0, 00
SAADDL 5.3 ADDRESS
GaCny Sz 5.4 CITY-ST- 2P
IR ) PRRTI
47 NAML 4.2 NAME
A ADDEE S 4.3 ADDRESS
| safrd st | 44 CTY-8T-21P
HRRI | £1 TITLE
B MARAE 5.2 NAME
E R ADDRTSS 5.3 ADDRESS
| Ay s 6.4 CITY-ST-2iP
F1THLE 6.1 TITLE
67 NAR: 8.2 NAME
€5 AR 5% 6.3 ADDRESS
€401V 81 AP 6.4 CITY-8T-2IP

| 181 cerlity that the iInformation indicated on this annual repor] or supplemental ennual rapon is True and accurate and that my signature shall have the same legat etlact as if made under
wath [ urther certify that | am ang of the corparation or the receiver or trustes empowsrad to exsculs this report s required by Chapter 507 or Chapter 617, Florida

Statutes, and that my name ap; Block L.?pi 13@3‘9&. or on an gllachment with an address.
o Bt DATE __.f__li"_L}fj._i_.__,f

SIGNATURE X __ _ N .
Frnt Ty e of Signing Officer ar Director Titlets) — Daytime Telephone Number

; ,/%ﬁ/yzt Vs él@yJ // & JAasora (#s¢) I S-pf 7
.




