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

ANNUAL REPORT

1997

Secretary of State

OMSON OF SORPORATIONS Secretary of State
DOCUMENT #

1. Carporation Narme (3)
FLORIDA HEALTH CARE MANAGEMENT SYSTEMS, INC.

Principat Place of Business Mailing Address

2540 S. TAMIAMI TR, 2640 5. TAMIAMI TR.
SARASOTA FL 34239 SARASOTA FL 34235-4501
3. Date Incorporated or Qualified | 3a. Date of Last Repor
2, Principal Place of Business | 28, Mailing Addrass 4, FEI Number Applied For
21 'ﬂq 59-2718518 Not Applicable
Suito, Apt. #, el Suite, Apt. #, etc. i
e At 7 ale we o §. Certificate of Sialus Desired O $8.75 Aqditional
22'] ;] Fee Requlred
Ciy & Slalo | City & State 6. Election Campaign Financing $5.00 May Be
23 o 2?5] Trust Fund Contribution l Added ¥ Fees
Zip __ Country | 2w Counlry 8. This corporation hias liabllity for intangibly tas, 4
24] 25| 29 (30 Florida Stalutes Clves [Jno
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
MCKEON, MARY 81| Name
2540 S. TAMIAMI TR. B2| Stroet Address (P.Q. Box Numbaer is Not Acceptable)
SARASOTA FL 34239
83
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Sialules, the above-named corporabion submits this statemen Tor 1he purpase of changing ils registered
office of registered agenl, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointment as registerad
agent. | arn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare bypeich o printud narm & rogestones adenl ano Wte it applcakis (NOTE: Ragistered Agent signature reguired when einstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD 1 DELETE 11710t Ll change |} Addition
NAME MYERS,GENE E. 1.2 NAME
starer anoress | 2540 S. TAMIAMI TR. 1.3 STREET ADDRESS
erv-srap | SARASOTA FL 14 CITY-ST- 2P
e VPT [T okcere 2 TILE [ JChange ] Addition
NAME CRICK,WILLIAM F. 27 KAME
sreer anoeess | 2540 5. TAMIAMI TR, 23 STREET ADORESS
iy sror | SARASOTA FL 2.4CITY-5T- 2P
T [T orLeTe 31TNLE [JChange I Aadition
NAME 212 NAME
STHEET ADDRESS 33 STREET ADDRESS
oy 51 2P 24 CITY-ST-2IP
e [T oeLete a17IMLE [T Change T Addition
NaME 4.2 NAME
STREET ADDRESS 4.5 STREET ADORESS
CHY-ST- 2P 7 44 CITY-51-21P
e [T okete 51TIMLE ] Change T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREFT ADDRESS
C-STAF - 5.4 CITY-ST- 2P
TILE [Jorete 61 TILE ' L] Change [T Addition
NAME £ 2 NAME
STREET ADDR?SS 6.3 $TREET ADDRESS
Y- S1-2F P / 64 CITY-§T-21P

Upplied with this fitng does not qualify for the exemplion stated in Section 119.07(3K}, Florida Statutes. 1 further certify that the
Enort OF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oratigef the receiver or trusiee smpowered 10 execute this report as required by Chapter 607, Fiorida S1alute$ angt thal my ngme

"chengtid 7: an attachment with an address,

14. Tdo hereby cerlfy that the informaldn
information inchcated on this annug
I am an officer or dreclar of the ¢
appears in Block 12 or Block 13

PROFIT - .
CORPORATION l s sanire B ot Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE:s/

SIGNATURE KNG TYPED DR PRINTED NAME OF EIGNING BEFICER OF |




