[ PROFIT fLORDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secrgtary of Siate
1996 N DIVISION GF CORFORATIONS

DOCUMENT # L45607 (6)

1. Corporation Name

HEALTHCARE BUSINESS SOLUTIONS, INC.

UUEVRMATA M MRALTAD

Principal Place of Busness Mailng Addlrass
4506 £.B. MCLEOD RD.. SUITE F 4508 L.B. MCLEQD RD.. SUITE F
P.0. BOX 536576 P.O. BOX 53-657¢
ORLA FL 32853-357 LA F % b e s e e e e
NDO 533576 ORLANDO FL 3285335 3. Dawe Incorporated or Quatifad ‘ 3a. (ate of Last Report
2. Principal Place of Business i ) 2a. Maing Address e R 2 N - romieaFor ]
21] S £ N R - .- £ . Nol oplcatle
Suite, Apt. #, etc | Suite, ApL A, et 5. Cerlricale of Stats Desred 0 $8.75 Additianal
El 2ﬂ 7 ) o ) Fee Reguired
City & State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
a - EBJ 77777 Trust Fund Contribsution Added to Fees
Zip Country g ~ Cauntry 8. This corparatian Ras lability for intang ble tax under s 199,052
[24] 25 [29) 3o | Flonda Statutes O ves [INo
9. Name and Address of Current Registered Agent T "~ 10. Name an | Address of New Registered Agent -
81| Name
GRIGGS, STEPHEN, P T2 Strect Address PO Box N b s Not Acceptatile)
4506 L.B. MCLEQOD RD., SUITE F R,
ORLANDO FL 32811 83
B4) Cry FL ,85, Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and BO7. TEGS, Flonda Statules, the above-namead corporalion subamits this stalemort for the parpose of changing its registerad ol |
or registered agent, o bioth, in the State of Flondd. Such change was authorized by the corporation’s boand of dractons | horohy accopt the appoiniment as reg stered agent 1am
famiiar with, and accept the obligations of, Section 607 .0505. Flordda Statutes.

SIGNATURE: _ o e . . . . . . -
Signatore: Syt O P led Sdnng o7 el 1y 1dd T 5 i Ilf':,, _{m TE e Heapetye ”1',',"i‘i,‘,f,q"."‘_..’_"_'fii-"I.""‘ et g R . AT . - G
12. CFICERS AND DIRECTORS . 13. e “AUDITIONS GHANGES TQ OFFICERS AND DIRECTORS N 12 a
THTLE PSD [10:LETE TN [ Change [ Addten | —
NAME GRIGGS, STEPHEN P 17 HRME 3
STREET ADDAESS 4506 LB MCLEOD RD STE F VASIREET ADDRESS b
o
CITV-51-2IP ORLANDO FL  Rososiae 7 B 7 o
TTLE STD T0:LETE 2 1TIE [y cownge [ Adetion | ©
NAME {RISH, REBECCA R 22 hAME:
STREET ADDRESS 4506 LB MCLEOD RD STE ¥ 23 STHEED ADDERS
AR ORLANDO FL T 21155 AP » _ )
TITLE [ ELETE 311Nt O Chaage  {] Addibar
NAME 32 MAME
SIREET ADDRESS 33 STHEET ADDRTSS
CIY-$1-20P o aqoiestae |
TILE [ LELETE 41 T (7] Change [} Addtoe
NAME 42 NAME
STREET ADDRESS 43 5IKEE] ADDRE 55
CiTY-§T-2IF [ B4CI-5T 47 ~ o
TITLE [T DELESE 4§ 1THE 3 Change (] Additar
NAME H2RAME
STREET ADDRESS 5350488 T ADDRGS
CITY-ST-21P o o SACTY 100 o . ) i o
TTLE [ DELETE BTILE [ Change [ Additon
NAME €2 NAME
STAEET ADDRESS £ 3 QTRECT ADDR:SS
CITy-51- 27 ) _ BACITY- G- 2
14. | do hereby cerify thal the information supphed with 1is filkng 1s volurtarily furrished and does nat quali‘y fr the exemplian staled in Section 119.07(3)(k), Flarida Statates | further
certity that the information indicated on this annual repon o supgleniental annaal regort S fpe and aciurate and thatmy gnature shall have the sare legal effect as it miaste under
gath. that | am an officer ar dirggeMynl the corporatan or the recelomg: tofy" m(\&wer b excoute tis repor as regaired by Chagtur 807, Fiorida Statutes; and that my nane
appears in Block 12 or Block tanged, or on an attachmem ﬁ dress
- .
SIGNATURE: _ FAS — Wofoe — CHNEWons
CER OR MRECTOR 4B Dl & Prioce W

fcﬁum—:" D TYPED OR PRINTED HAME O
= ﬂ/‘ﬁﬂ o j,



