FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 17.2002 8:00 am
) .

CUARIC S

DOCUN ecretary of State |
e 24 e ~
HEALTH SYSTEMS TECHNOLOGIES, INC. 04-17-2002 90086 015 ***150.00
Principal Place of Business Mailing Address
6916 NW 66 AVE 6916 NW 66 AVE
PARKLAND FL 33067 PARKLAND FL 33067
2. Principa! Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
592724552 Mot Applicable
Zip . | County | e | Counlty . N o $8.75 Additional
o e E = = ] ;i.ﬂgnmcamm;SIatus_D_esued;_-:El__——*F?—ﬁ— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS' JAMES L. Street Address (P.O. Box Number is Not Acceptable)
8857 NW 2ND ST
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is«ligible to salisfy its Intangible FILE NOW!I! FEE 1$ $150.00 1 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 ‘ Trust Fund Contribution | Add
= 3 . ed to Fees
(See criteria on back) £ Make Check Payable to Department of State
11, i 4 QFFICERS AND DIRECTORS u 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDS O pelete TITLE O change [T Addition | S
NAME BURGESS, JAMES NAME o
streer AoDRess 16916 NW 66TH AVE STREET ADDRESS 3
cwv-st-zp - [PARKLAND FL 33067 CITY-ST-7P o
o
TITE DVT 7 Delete it : Clchange [ Addition | G5
NAME URGESS, IVETTE NAME
STREET ADDRESS 16916 NW 66TH AVE STREET ADDRESS
orv-st-2F [PARKLAND FL 33067 CITY-ST-ZIP
TIE f T Detete e ' — Ul Tmnge L) Additos |~
HAME BURGESS, BRANDLEY NAME
STREET ADDRESS 16916 NW 66TH AVE STREET ADDRESS
CITY-ST-2IP ARKLAND FL 33067 CITY-ST-21P
TITLE 3 telete TITLE [ Change [ Addition
NAME URGESS, RYAN NAME
STREET ADDRESS 18916 NW 66TH AVE STREET ADDRESS
orv-st-z¢ - IPARKLAND FL 33067 CITY-5T-ZP
e O Delete THTLE [0 change [ Addition
NAME BURGESS, LEESA NAME
STREET ADDRESS 16916 NW 66TH AVE STREET ADDRESS
cny-st-zPp - JPARKLAND FL 33067 CITY-ST-2IP
TITLE 3 Delete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZF CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ee-ageiver or trustee empowargd to executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Aftachmgnt with an address, wiss#ll other jike empowered.

SIGNATURE:

WL A {% Qf?‘}%f-’b

Dalr Daytima Phone #




