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: FILING FEE AFTER MAY 113 $550.00

. é:L}ﬁ i ’}";\. FLORIDA DEPARTMENT OF STATE
CORPORATION ( 'L @% . Sandra B. Mortham
ANNUAL REPORT i@”* i Secretaty of State
. \\.(' DIVISION OF CORPORATIONS

o GF Hasinesg

P. MCCURDY

%20 NW 4 ST,
MIAMI FL 33178

nace of Busmese

# el

City & Stile:

Touwwy
25

DOCUMENT # L46707  (0)

1. Corporazion Narm

HEALTH MANAGEMENT SERVICES OF ISAC, INC.

-"Rh—érlmg Address

C/0 JOSEPH P, MCCURDY
9690 NW 41 8T,
MIAMI FL 331 78-2068

FILED

Mar 05 1997 8:00am
Secretary of State

AR

3. Dale Incorporatad or Qualified 3a. Date of Last Report
2. Maiing Addrass 4. FEI Number Applied For
gq]_ 59'0761377 Not Applicahle
Suite, Apt #, et ) . $8.75 Additional

'2 TJ 5. Cerlificate of Status Desired A Fee Roquired

P Gy 8 Smale 8. Etection Campaign Financing $5.00 May Bo
o gg]___ Trust Fund Contribution Added to Fees

e Country 8. This corporation has liability for inlanglblela:l?(under s. 199.032,

20| [30] Florida Statutes Cves Vo

9. Name and Address of Current Registered Agent

* MCCURDY, JOSEPH P.
9600 NW 41 STREET
MIAMI FL 33178

10.

Name and Address of New Registersd Agent

B1} Name

82| Sweel Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

FL |

Zip Code

T Parsuar B the poovisons of Seclhions 607 0602 and 6071508, Flarida Statutes, the abova-named corparation submils this statement Jor the purpose of changing its registered
office o regeterid anent, or Bothe in the Stale of Frorida. Such change was authorized by the corporation's board of directors. ! hereby accep! the appointment as registered
aganl. bam frelar valh, and accepl the obligations of, Section 607.0505, Fiorida Statutes

(YT ERTEE IR F R TN RN ] o itn EETI (NOTE: Regstered Agent signature required when reinslating) DATE
I e S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DAS o ST T M vRETE 1ATIE [Johange ™ [T Asition
WEAVER, GEOFFREY 12 NAME
9890 NW 415T 8T 13 STREET ADDAESS
MIAMI FL 14C0Y-§T-2P
™ [ DECETE Z1TILE [Jchange [ Addition
ROGAN, THOMAS B 22 NAME
9690 NW 41ST ST. 23 STREET ADDRESS
MIAMI FL 2 4 CHTY-51- 2P
DAS [T CeLETe l 3tE [ changs L Addtion
GOLD, LEMS 4.2 NAME
96890 NW 41ST ST. 1.3 STREET ADDRESS
MIAM! FL 34 CNY.-ST- 2P
ST T ) [T pecETE 41T0LE ] Change [} Adition
FRANCO, MARY 4.2 NANIE
485 DEVON PARK DR, STE. 115 43 STREET ADDRESS
WAYNE PA o a4 nv-gr-aie
P [T erere 517ITLE [T cnange T Addilion
MCCURDY, JOSEPH P 53 NAME
0690 Nw 41 ST 5.3 STREET ADDRESS
MIAME FL 5.4 CTY-5T- 2P
- T — [T beLeTe &1 1TLE [ Change — [J Addition
6.2 NAME
£.3 STREET ADDRESS

6.4 CITY-8T-2IF

in Block 12 o Block shangid. or oym attachment with an address.

O

14,17d5 ety cerldy tiat the irformaton soppied with this iing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further gertily that the
1 on this annwal report or supplamantal annual report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that
rparation o the recciver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

9/92/‘?’7 L1058 -34S
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