'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_457o7

1. Corporabon Name

(0)
HEALTH MANAGEMENT SERVICES OF ISAC, INC.

Mailing Address

C/O JOSEPH P. MCCURDY

F wrrpa\ th of Bu% NOSS

C/O JOSEPH P. MCCURDY

RN

9690 NW 41 ST 9690 NW 4 8T,
MIAMI FL 33178 MIAMI FL 33178 3. Date incorporaled or Qualified | 3a. Date of Last Report
B I 01/26/1950 02/22/1995
_ 2. Principal Place of Business | 2a. Maifing Address 4, FEI Number Applisd For
1 R - L 590761377 Not Applicable
| St Al et Swte Am boete 5. Certificate of Status Dasired | $8'75 Additionat
22] ;| Fee Required
_ Gy & Srate City & State 6. Eloction Campaign Financing o $5.00 May Be
2§J I - Trust Fund Contribution y Added 10 Fees
7ip ~ Country aip Country 8. This corporation has kability for int?fe tax under s 199.032,
24| o 25| |29] 30 Florida Stalutes O Yes No
L 9 Name ‘and Address of Current Reglslered Agent ) 10, Name and Address of New Registered Agent
B1| Name
MCCURDY, JOSEPH P. 82| Street Address (P.O. Box Number s Not Acceptable)
8690 NW 41 STREET o
MIAMI FL 33178
84| Ciy FL lss! Zip Code

farniliar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

[ 41, Fursuant to e prosisions of Sections 6070502 and 6071508, Florida Statutes, the al:ove-named carparation submits this statement for the purpose of changing fts fegistered ofiice
or registered agont, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
o ’ __1i e Otle_f-\_‘l-'ru\]a_]m 1 Uik f applicatry T INOTE Fugislined Agont Sgrature recpirud woen nslalngs DATE
L 12, . OFHICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DAS [} DELETE 1.1 THLE ] Change [ Addition
NaME WEAVER, GEOFFREY 12NAME
SIRLE AZDRESS 9690 NW 41ST ST 1.3 STREET ADDRESS
CIY-81-71F MAMIFL . e RACTY-ST-2R
i DC [7] DELETE 2 1TINE [ Change  [F Addition
HEME ROGAN, THOMAS B 22 NAME
SIHEE T ALURESS 9690 NW 41ST ST. 2 3 STREET ACDRESS
CHY-ST-21P MAMIFL o 24CITY-8T-DP
NIk DAS [ DELETE 3 1TITLE [ Change [ Addition
HAME GOLD, LEWIS 32 NAME )
SIEET | ADORFSS 9690 NW 41ST ST. 3.3 STREET ADDRESS
CITY-SF-2IP MAMEL 34 0ITY-57-2IP
nf ST [] DELETE 4 1TITLE [ Change  [] Additian
NaME FRANCO, MARY 4.2 NAME
SIKEF T ALORESS 485 DEVON PARK DR., STE. 115 4.3 5TREET ADORESS
FVC![\V"’S’!;{I’F _ | WAYNE PA 44 CITY-8T-2IP
TIhE P [ DELETE 5 1TINE [] Change [ Addition
it MCCURDY, JOSEPH P s2NAME
STHEFT ADIRESS 0690 NW 44 ST £ 3 STREET ADDRESS
povesae ] MIAMIFL . e 54CITY-5T-2IF
TILE ) OFLETE & 1THLE [ Cnange™ [] Addition
NAMI 6 2 NAME
STRLED ADORESS € 3 STREET ADDRESS
CiFY-S1-21F E4LITY-ST-2IP

anpears in Brock 12 or Blocky13 if changed, or on an atlachment with an address.

SIGNATURE:

"EIGNATURE AND TVE)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

4. | do hereby certify that the information sugplied with this fikng is valuntarily furnished and does not qualify for the exemption stated in Section 119,07 (3)i}, Florkia Statutes. § furlher
canlify that the informaton ind-cated on this annual repart of supplemental annual repont is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that Fan an oficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

A8-96__blp-off 249

CR2EQ34 (12/95)




