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

“PORA " onen . Mo Jan 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
PIVISION OF CORPORATIONS S e Cretary Of State

1998
PQGUMENT # M54569 2
HEALTH SERVICES MANAGEMENT, ING.

AR

Principal Place of Business Mailing Address
4500 1SLAND RD 4500 ISLAND RD
MIAMI FL 33137 MIAMI FL 33137
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified -
06/25/1987
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 |25 50-9816149 Not Applicabls
Suite, Apt. #, slc. Suite, Apl. #, etc. i . $8.75 additional
= ;l 5. Ceriflcate of Status Desired & Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Méy Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
E_:I ;51 E‘ _:i—(;l Persanal Property Tax due June 30. ﬁ\"es |:| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACKSON, VALERA 81) Name
4500 ISLAND ROAD 82| Street Addrass (P.O. Bax Number is Not Acceplabia)
MIAMI FL 33137
83
84| Ciy FL ss| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporatfon sutmits this statament for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appéintment as registered
agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, lypad or printed nama of registeraed agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T I peLETE 1A TITLE "[TcChange [ Addition
NAME JACKSON, VALERA 1.2 NAME
seeeT apbress | 4500 ISLAND RD 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33137 14 CITY-ST- 2P
TiTLE L1 OELETE 2.1 TILE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TITY-ST-21P 2,4 CITY-ST-ZP
TILE | DELETE 3.1 MILE [Tchange L] Additiar
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LATY -SI-2P 34, DITY-3T- 212
TITLE [ DELETE 41TNLE “[Tchange 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4 CITY - ST-ZIP . _
TITLE [T DELETE 5.1 TME [ change L] Additions
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-517-2IP 5.4 CITY-ST- ZIF
mE L] DecerE 6.1 TI7LE [TcChange  E_T Addftion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 6.4 CITY-ST- 1P
14. | hereby certify that the jnformzdion supplied with {his filing daees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cenffy that the Infarmation

ual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annua) re or supplementa) 1 1
o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of thejcorgoration or the recelvef or trustee empowered
Block 12 or Block 13 if By r on an anachphent with an address.

SIGNATURE: Vgl eritd il B pitiTyaisoaTackson  1EJGY 3o 4380000

CR2E034 (10/97)



