FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : ‘ﬁ_ FLORIDA DEPARTMENT OF STATE ‘ Feb 1 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 iy £ DIVISION OF CORPORATIONS

DOCUMENT # L45007 (6)

1. Corporation Name

HEALTHCARE BUSINESS SOLUTIONS, INC. )

| i i
—_ i Jl v‘ v
Principal Plase of Businoss Mailkng Address ‘

4308 L8. MCLEOD RD.. SUITE F 4306 LB, MCLEOD RD.. SUITE F
P.O. BOX 53657 P.O. BOX 53057
ORLANDO FL. 32853-3578 ORLANDO FL 28538576
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ _ Applied For
2] 592006870 . Not Apphicable
Suite. Apl #. et Suite, Apt. #, elc. : . ) $8_75 Additional
@ 2—_" _ 5. Certificate of Status Desired [ Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 ray Be
23 . 28] ' Trust Fund Contribution - [,  Addsgto Fees
Zip Country 2ip Country - | 8. This corporation has liabitity logy(giue fax Under 5. 189.032,
;l ;;l ;;] 30 Florida Statutes Yes [nNo
9. Name and Address of Current Reglstored Agent ) 10. Nams and Addrass of New Registerod Agent
GRIGGS, STEPHEN, P 1| Name '
) J o '
4508 LB. MCLEOD RD-. SUNEF 82| Street Address (P.O. Box quber is Not Acceptable) N
ORLANDO FL 32811 - ) . , :
83 :
Wl Gy FL ® Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
office or registercd agent, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. [ heteby accept the appoinimént as registered
agent, | am familar with, and accept the abligations of. Section 607.0505, Florida Statutes. . . : h :

CR2E034 (9/96)

SIGNATURE .

Slgnarare, typed of ponted name of registerad agem and ate it applcable [NOTE. Registered Agant signature raquired whan minslatng) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSD T.J kLR 1 TILE (-2~ S A | T
Naw GRIGGS, STEPHEN P 12 NAME . :
sraee1aocess | 4508 LB MCLEOD RD STE F : 1.3 STREET ADDRESS | .
QST ap ORLANDO AL 1 A CITY-51-2IP ' !
TIrGE STD 4 DFLETE 21TITLE : - [T change  [BP#ition
NAVE RISH, REBECCA R 22NAME _ '
srreeT aooress | 4508 LB MCLEOD RD STE F 23 STREET ADDAESS _ ‘
ovsie | ORANDORL I sy
TITLE T peceTe 3TTLE e [T crange {1 Addition
NAME 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-87-2IP : ‘
TILE [T OFLETE 41TMIE - [J change . [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
Y- ST 21 44 LIFY-5T-2P ‘ :
ThLE [ DELETE 5.1 TITLE o [ Change ] Addition
RAME 5.2 NAME ’ ’
STREES ADDRESS 5.3 STREET ADDRESS
onv-si-ae | o 54CITY-5T-2IP -
TIT:E [MEETEE 6.1 TITLE L] Change T Addition
NAME 62 NAME
STREE! ADURESS 63 STAEET ADDRESS
oy 5170 6.4 CITY-5T-2P
14. 1 do herehy cartify Ihat Ine information supphed with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the

informaticn ind.cated on th s anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
p 5186 6rmg dered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name
ght with an glidress.

. T '
WA 5{/ 97 LYo PulRUE

% sictifio om&n DR DIRECTOR egk cca— L. Te/S, W Uayhime Phons #
OOSTe0Y?




