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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 '

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # | 00821

HEALTHCARE MANAGEMENT DECISIONS INC.

(3)

A A A

Pringipal Pace of Busingss

Mailing Address

1112ND AVE NE 111 2ND AVE NE

STE 1201 STE 1201

ST. PETERSBURG FL 33709 ag PETERSBURG FL 337010443
us

3. Date Incorporated or Qualified

07/01/1989

3a. Date of Last Report

03/18/1996

|2 Frngipnl Place of Business. 2. Maiing Address 4. FE! Number Applied For
E1 26 65-0133859 Not Applicali
Suiter, Apl #, el Suite, Apt #, efc it
L S AP L AP 5. Corificate of Staus Desred  []  98:79 Additiona
Ez:[_m e 27] Fae Required
| Cily & Stale | City & State 8. Election Campaign Financing $5.00 May e
131 e 28-1 Trust Fund Contribution Added 10 Fess
A _ Cauntry o ap Country 8. This corporation has Yiability for intangit'e tax under s. 189.032,
Eﬂl _— 25] e 29 30 Florida Stalutes Yes [ No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
| HOPES SCOTTL 81| Name - s . .
111 2ND 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1201 Wl _2n8h vENUE N
ST PETERSBURG FL 33703 83
“TE& . %O
84 City B5| Zip Code
. ST PETERSTBUR G, FL| [a=x20

|1 Parsuant o the
offtee or regis
agant | an

SIGNATURE

abligat . Section

.
g

0505, Florida Statutes

e S/ 8eq)

provisions o Scchions 607.0502 and 607, 1508, Fiorida Stalltes, the above-named corporalion submits this statementt for the purpose of changing its Tagistered
f agenl, o bath, in the State of Florida, Such change was aulhorized by the carperation’s board of directors. | hereby accaplthipomlmem as registered

r

16003 Bgent BRG thic i applcane

(NCGIE: Regislorad Agent signatJre raquired when reinsiatrg)

'DME7 /f7

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: £42

SIGHAYDRE AND

2. OFfICFRS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e Cf* --------- I orLETE 11 TME [ HThange [T Agdition
NAM? HOPES, SCOTT L 1.2 HAME HoPtS, SCo T i
st noniess | 111 2ND AVE NE, STE 1201 13STRET ADDRESS |11} A ndl Ave. NG, ¥ /2ot

s e | ST PETERSBURG FL AGIY-ST-2F P Ao, e o ]
T LT oEee 21 TITLE ) Change dditicn
BN 22 NAME nsﬂ;ﬁs}&)} wiklIAMm H,
SR 8D 55 asweeranoness )1y 2Nl Avemul, NE, S¥¢ 1201

IRIASRN L . o 2. 4CITY-ST-ZP P& _E_h__u:lﬁrj___~u_—
Ntk [T orLete 31 TME . L Change Addition
Hemt 32 NAME
STREET ADGFERS 33 STREEY ADDRESS

oy | 34 CITY-51-2IF
T T perETe 43 TILE [J change [ Addition
KAt 4.2 NAME
SIHEET ALIIESS 43 STREET ADDRESS
I 44 CITY-81-29
we B [T oeer 5.1TMLE ClChange L] Adition
Nk 5.2 NAME
SIRLALRESS 53 STREFT ADDRESS

L C1YesiEe e S4CITY-5T-2
L LI DELETE S1TILE [JCrange [ J Addition
A £.2 NAME
SIRFE ACHRESS 6.3 STREET ADDRESS

| Gr-stae 5.4 CITY - $§1-2IP
14, | o herehy centify that thz infarmation supplied with this Tling does not qualify for the exemption stated in Saction 112.07(3){i), Florida Statutes. | further certity that the

GNING OFFICER DR DIR

information inchicaled on 1hes annual repart or supplemental annual reporl is true and eccurate and that my signature shall have the same legal eifect as if made under oath; that
1an an olficer or director of the: carporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

Daytrra Phono #
0371088

W Tashiws ke Y47 (F3)os-véo0

CR2E034 (9/96}



