eli

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sahdra B. Mortham
ANNUAL REPCRT } '-\ ‘f"ﬁ: Secrelary of State

1998 - &S

3 DIVISION OF CORPORATIONS
DQCUMENT #  L46707 (0)

HEALTH MANAGEMENT SERVICES OF ISAC, INC.

Principal Place of Business

GO JOSEPH P. MCCURDY
8690 NW 41 ST,
MIAMI FL 33176

Maliling Address

CfO JOSEPH P. MCCURDY
9690 NW 41 ST.
MIAME FL 33176

FILED

Mar 05 19

98 8:00am

Secretary of State

AT

AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied
01/26/1980
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 500761377 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, ale.
P “ P B. Cenificate of Status Desired O $3.75 Addtlona}
(22] 127] Fee Required
City & State City & State 8. Edaction Campalgn Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year intangjiefe
24 E] ;l -:51 Personal Property Tax dus June 30. [} Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCURDY, JOSEPH P. B1| Name
8690 NW 41 STREET 82| Strest Address (P.O. Box Numbar Is Not Accepiable)
MIAMI FL 33178
83
84| City Zip Code

FL [

11. Pursuant 1o 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
ofiice or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATWURE

Signature, typed or printed nama el regislered agent and title if applicabls

{NOTE: Ragistered Agent elgnature required when reinetating)

DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DAS 3 orLeTe 14 TILE [ Ghange LT Addition | =
HAME WEAVER, GEOFFREY 12 NAME §
sTeeT ADDRESS | 9690 NW 45T ST 1.3 STREET ADDRESS i
CITY -5T-21P MIAMI FL 14 CITY- 5T 71P &
TILE DG [J bEceTe 2.4 MTLE O Change [ Addition |©
NAME ROGAN, THOMAS B 2.2 NAME

seeTanpeess | 9690 NW 41ST ST. 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.40TY-ST-2IP

TME DAS J DECETE 31TME [T change £ Addition
NAME GOLD, LEWIS 3.2 NAME

stREeTADDRESS | 9B90 NW 41ST ST. 3.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34.CHTY-ST- 2P

TITLE (3] L] DELETE 41 TLE [T Cnange L] Addition
NAME FRANCO, MARY 4 2NAME

streevaporess | 485 DEVON PARK DR., STE. 115 43 STREET ADDRESS

CITY-8T-2IP WAYNE PA 44 CTY-ST-2P

TITE P [J DELETE 5.1 TITLE T[] Change L] Addition
NAME MCCURDY, JOSEPH P 52 NAME

stReeTADDRESS | DBO0 NW 41 ST 53 STREET ADDRESS

LITY-ST-2P MIAME FL 54 CITY-ST-2P

TITLE ] DELETE 61 TILE T Tchange L) Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADOESS

CTY-S1-2P §.4 CITY-51- 7P

14, [ hareby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receivar or frustee empowared to execute this feport as requirad by Chapter 807, Florida Stelutes; and that my name appears in

Block 12 or Block 13 i m an attachment wilh an adoress.
QIGNATIIRE: YN 2UX AN rnal Lol Tl L LEERSLS




