FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
commT ,_ﬁ FLOMADEPARTHENT Of St Jan 16 1998 8:00am
Secrelary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
DOCUMENT # J07441 (5)

1. Corporation Namo

HEALTH SYSTEMS DEVELOPMENT CORPORATION

_ [

Principal Piace of Businoss Mailing Adidriss
9551 SW 56TH COURT PO BOX 432160
MIAME FL 33156 SOUTH MIAMI FL 33243-2160
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ . 04/03/1586
2. Principat Place of Business __ga. Maiting Address 4. FE! Number Applied For
m 26] 59-266?864 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc iti
P » ° 6. Certificale of Status Desired O $8.75 Adiional
22 -‘il Fee Required
City & Stalo Cuy & State 8. Eloction Campaign Financing $5.00 May Be
Eﬂ ] m Trusl Fund Conlribution [l Added to Faos
Zip } _ Country Zip | Country 8. This corporation owes or has paid the curront year intangible
;] 25] EI 30] Personal Properly Tax due June 30. EJ’GS [ no
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglisterad Agent
PRUSSIN, JEFFREY 81| Namo
§551 SW 56 COURT B2] Siroet Adcdress (P.O. Box Number is Not Acceptabla}

MIAMI FL 33156

B3

84| City 85
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing ite rogistered
office or rogistored agent, or both, in tho State of Floriga Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent, | an familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

Zip Code

SIGNATURE _ P . e . e e
Signature typed o prnted name of regusterod agoil and I9le IF apphcable (NOIE Registened Agont signature raquired when ransiating) DATE

12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS T T O e - [T change L1 Addition

NAME PRUSSIN, JEFFREY A 1.2 NAME

smeersooness | PO BOX 432160 N/A 1.3 STREE] ADDRESS

citY-S1-21p SOUTH MIAMI FL o o 14 CIY-ST-21P

TILE [T DtLETE 21 TILE [T ctange T Addition

NAME 22 NAME

STREFT ADDRESS 29 STREET ADDRESS

CITY-5T-2iP 2.4C0Y-5T-7%

Tine O oouate farme J change T[] Aadition

NAME 3.2 NAME

SIREET ADDALSS 33 STREFY ADDRESS

CITY-S1-2iP ) o 34.CITY-SI-ZiP

e [T orLeTE 41 TITLE [T change [T Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY- ST- 2P

TITLE [ oreete 51 TiLE [J'change T Addilion

NAME 522 NAME

STREET ADDRESS 53 STREFT ADDRESS

CiTY-ST-2IP o 54 GIY-S1- 2P

TITLE [T DELETE 61 TNLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITy-§1-21p 6.4 CITY-S1-2IF

14. | hereby cortify that tho intormation supplied with this filng doss not gualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlify that the information
indicaled an this annual report or supplemental annual reparl is lrue and accurale and thal my signature shall have the same legal effect as if made under ealh; thal | am an
officer or director of the cotporation or jheeceivar or truslec wored to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Ifchy& or on went with an adgless.
arrM AT IDE. 20 T o g D _5“&({'&%, )‘1 /ff‘u irint £ edAY F2oeDNN g i p e & FFUS

CR2E034 (10/97)



