i

0164653

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . 3’
CORPORATION FLORID:; :‘i::anTeME::ﬂ (:F STATE ADr 07, 1999 8:00 am [
ANNUAL REPORT Secretary of State ecretary of State |

1999
DOCUMENT # M15565

1. Corporation Name

HEALTH SYSTEMS TECHNOLOGIES, INC.

DIVISION OF CORPORATIONS 04-07-1999 90089 048 ***150.00 .

(T

Principal Piace of Business Mailing Address
8857 NW 2ND ST. 8857 NW 2ND ST.
CORAL SPRINGS £L 330 CORAL SPRINGS FL 3307
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed |
05/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
Mwéé_ﬂg_ﬂ - léié_mzs / ééﬂ o | 592724552 Not Applicable | |
Suite, Apl. #, atc. Suite, Apt. #, etc. it :
_| uite, Ap uite, Apl. #, elc 5. Certifcate of Status Desired Od $8.75 Ad(:!ntnonal
22 E‘ Fee Required 1
_  Citygsae . . e _Citg&State . ... .. | e._Election.Campaign Financing. - ———-. - $5.00.May Bo—_ .
23] PAMJ .JA ;Z . 28] bﬁww 4, FZ. Trust Fund Contribution o Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year fniangible
w 33067 [5 #SA  [al 33647 [l A Personal Property Tax, Cves  Ono
9. Name and Address of Current Rogistern—d Agent 10, Name and Address of New Registered Agent
§1| Name )
BURGESS, JAMES L. — = T
8857 NW 2ND ST 82| Strest Addrass {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071 . [83 ‘
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registarad a'gent and title if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME PDS ] DELETE 11TNLE 2d 8 (fThenge [ Addilion | ¥
NAE BURGESS, JAMES 12NAVE BURGEy L, TS b
street aonress! 8857 N.W. 2ND STREET 1astreetanoress | P76 W 6@ AVE. <
CITY.ST-ZIP CORAL SPRINGS FL 34 CITY. ST-2Z P/’Mé, . 33c&? N
TME DVT [ DELETE 21 TNLE v .b'?"' MThaige  [JAdditon | O
NAME BURGESS, IVETTE 22NAME TETBUrgess TIET e

sTReet aopress| 8857 NW 2ND STREET 23STREETADDRESS | £ Qg & FY ¥ e i
arvstze | CORAL SPRING FL zaciv-srze | DD , 52 ;
TE C— e .. o .. ._ Opeere___Jame _ . D e e [ Change [@fddion | |
NAME 32 NAME Ret 66T BMA(? /

STREETADDRESS| ' 23 STREET ADDRESS 6 A /6&8'( ALe, :
CIY-ST.28 34.CTY-5T-2P ) £ 2 ,

TITLE - [ DELETE 41TME " [JChange  [\pAddition | '

e 1 21 Ruriess, R i
STREET ADDRESS 43STREETADDRESS é’?&/é A n ‘{9/,9.,; !
PALAND, Et. 2304 ‘

CITY-5T-ZP : 44 CITY-ST-ZP 7

TITLE [ pELETE 51TME '\/b [(Change  [BAdition
NAME 52 NAME 8 W Ry =&, }; !
STREET ADORESS £.3 STREET ADDRESS £9/6 i 'V/ 487 A LS .
CTY-ST-2P 54CITY-5T-2P o . ) |
TILE [J DELETE 6.1 TITLE 4 T [Ochange [ Addition

NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS

£iTY-ST-21p 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual regar{r supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

officer or director of the cg gfion’or the receiver or trust powered 10 eXecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if g -

address, with all other like empowered,
SIGNATURE: qY 3450235 i




