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

PROFIT
CORPORATION
'ANNUAL REPORT

1997

o

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

(5)

HEALTH SYSTEMS DEVELOPMENT CORPORATION

. Piinclpel Place of Business

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

RN

o 1§

FL

9551 8w 58TH COURT PO BOX 432160
MIAMI FL 83156 SOUTH MIAMI FL 83243-2160
us us :
3. Dale incorporated or Qualified | 3a8. Dale of Last Report
‘ 04/03/1986 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 53-2667864 Not Applicablc
Sulte, Apt. #, etc. Suile, Apl.- #, elc. ) iti
flo, Ap . P ele 6. Cerlificate of Status Desired ] $8.75 Agditional
e2 ;'f—l Fee Required
City & State | City & Stale 6. Election Campalgn Financing $5.00 May Be
23 2;| Trust Fund Conlribution Added to Fees
~Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
EI El 29‘] 5] Flonda Statutes D Yes L—J No
$. Name and Address of Current Regilstered Agent 10, Name and Address of New Reglstered Agent
PRUSSIN, JEFFREY B1] Name
8551 SW 58 COURT 82| Street Address {P.O. Box Number is Not Acceaptable)
MIAMI FL 33156
83
84| City 85| Zip Code

BIGNATURE

¥1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils regislered

office or regisfered agent, or both, in the State of Flerida, Such change was autharized by the corparalion's board of direciors. | hereby accept the appointment as registered
agant. | am familar with, and accopt the obligations of, Soction 607.0505, Florida Stalutes.

Bignatre, typed o printad name Of rogisterad Bgent and fitlc if applicabile

"TINGTE Rogistered Agenl Bgnalure required when renztalng]

DATL

Information indicated on this annual report or supplermental annual reporl is true and acourate and thal my signalure shall have the same legal eflect as it made under valh, that
trusteo empowered to execute this reporl as required by Chapler 607, Florida $tatutes; and thal my name

m
i o

A

! am an offier or
appears in Block

F S AP T . ..

ation or the regeivar or

directo COTpor.
12 loc! W

th an addross.

u/fzn Paes

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DPS [ oeLeTe RELT: [TcChange ] Addition
NAME PRUSSIN, JEFFREY A 12 NAME
smeeraporess | PO BOX 432160 N/A 1.3 SIREET ADDIRESS
CrY-s1- 2P SOUTH MIAMI FL 1ACIY-57-21F
TITLE |8 BTG 21T [Jchange [ Addition
- NAME - 22 NAME
BTREET ADDRESS 3 SIREET ADDRESS
K |- CiTY-5T-2P 2.4 CIY-SY-7p
{ me [J pecene 31TITLE [J change  [_] Addition
“HAME 3.2 NAME
STREET ADORESS 3.3$TREET ADDRESS
CITY-ST-21P 34.CY-5T- 2P
TITLE [Joriete 41 TIE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43SINEET ADDRESS
CiY-sT.2p L4 CTY-ST- 7
TITLE ML 517MMLE 1 Change [ Addition
NAME / I som
STREET ADDRESS ; 5.3 STREET ADDRFSS
“CITY-81-2P 5.4 CITY-51-2IP
ANLE ] DECETE B.1TALE [l Change [ Addition
o] e £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTy-5T. 0P GAGITY-ST-7IF
14, 1 do hero by certify that tha information suppliod with this filing doos nal quality for tho exempiion stated in Section 118,07 (3)(i), Florida Stalutes. | further cerify that the

P v et ]

CR2E034 (9/96)



