FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

common oo | Apr 24 1998 8:00am
ANNUAL REPORT

1998 e Dlwsg;c:;acr:yozpst;‘inows Secretary Of State
DOCUMENT #  M15565 (8)

1. Corporation Name

HEALTH SYSTEMS TECHNOLOGIES, INC.

N RO A

Principal Piace of Business Mailing Address
8057 NW 2NO ST. 8857 NW 2ND ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3201
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1985
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
7 26) 590724562 Not Applicable
Suite, Ap1 #, etc Suite, Apl #, elc. R i
i = ’ B. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Reguired
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23 L o E_a]___ Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year IW
;I 25 29] ?01 Personal Property Tax due June 30 [ ves 0
@ Name and Address of Current Reg ¢ Agent 10. Name and Address of New Reglistered Agent
BURGESS, JAMES L. 81| Name
8057 NW 2ND ST 82| Sironl Atdress (PO, Box Number 1s Not AGGeptable)
CORAL SPRINGS FL 33071

83

84| City FL ]le Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agonl, or both. in the State of Flonda. Such changs was authorized by the carporation's board of directors. | hergby accept the appointment as registered
agent. | am famihar with, and accept the ohiligalions of, Sectisn 607.0505, Florida Statutes.

SIGNATURE _ | _ I
Signatare Iyped o printad name of jegpsterad a0nt Bncl tin i apghcable (NGTE Registored Agent Bignalute required when reinstating) DATE
12. OfF HICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDS 17 DECETE 11 HIILE [Tchange [ Addilion
NAME BURGESS, JAMES 12 NAME
STREET ADDRESS 8857 N.W. 2ND STREET 14 STREET ADDRESS
GITY-S1- 2P CORAL SPRINGS FL 14CnY-ST-2IP
TILE (i1 4 T oecete 2 1TINLE [J Change  [_J Addition
HAME BURGESS, VETTE 22 NAME
SIREET ADORESS 8857 NW 28D STREET 23 STREET ADDRESS
CITY-ST- 2P CORAL SPRING FL 2 4 CITY-ST-2P
TTLE [ GeLETE ATILE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS , 3.3 STREET ADDRESS
CTY-ST- 2P 34.0ITY-ST-2P ]
TINLE 3 DELETE 41TITLE [T Change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-S1-2F
TNE [T GeLene 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P o o 54 CiTY-51-2P
TITLE 3 orLeTe 61 7ML I change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -S1-21F 64 CITY-ST-7P

14. | hareby cerlity thal the information supphed with this filing dogs nol qualily for the excmﬁllon stated in Section 119.07{3){(i), Florida Statules. | further certify that the information
indicated on this annual raporl or supplemental annua! roporl is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or diracior of the corporalion or the fecoiver of Truslee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 131l ¢ ¢ or on an attachment n address.

SIGNATURE: /AW AL7 N  /inan / R 1y Y 1

CR2E034 (10/97)



