SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISS0LVED, MINIMUM AMDUNT DUE T0 REINSTATE: $750.) FILED

PROFIT FLORI::n[:IE“F.’A:'T:ih:hC.); STATE Jul 2 5 1 9 9 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # M66083 ©)

1. Corporation Name

HEALTHCARE SYSTEMS SOLUTION, INC.

Principal Place of Business Mailing Addross | '“Ill" |l| ||I|| I““ ||||| ||||| |||| ||||| I‘I“ ||||’ ||I|| I’I“ I'l" ||I|

22 SW 164TH STREET 22 8W 164TH STREET
ARCHER FL 32618-2638 ARCHER FL 32615-2638
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
E ;6—] 59-2865998 Not Applicable
, Apt. #, ite, Apt. #, elc. it
m Suite, Apt. #. elc Sufte, Apt. #, elo 5. Cortificato of Status Desired L] $8.75 additionat
22 27| Fee Requitad
City & Siate City & State 6. Elsction Campaign Financing $5.00 May Be
;51 ;E] Trust Fund Contribution O Added to Foes
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
;:J ;a 29—1 ;E] Parsonal Property Tax due June 30. ] Yes O No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agont
WATFORD, PAUL 81| Name
7122 SW 164 STR 82| Streel Address (P.Q. Box Number is Not Acceptable)
ARCHER FL 32618
83
84l City

85 I Zip Code

FL

11. Pursuani to tho provisions of Soctions 607.050?7 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered
office of registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE ,,
Signalune, ypod o potted nane of regestorod agenl and tike 1| apphcatiic (NOTE Rogistered Agont sighalure requlred when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P IBIEGRE VATTE Chiel Executive Officer  [XThnge L1 Addition
NAME WATFORD, PAUL MICHON 1.2 NAME
streeaookess | 7122 SW 164TH STREET 1.3 STREET ADURESS
CI-ST- 2P ARCHER FL 14 OTY-5T- 2P ‘
TLE VP MGG 21 WLk Tl Change L] Addition
HAME WATFORD, DEBORAH 2.2 NAME
steeraporess | 7122 SW 184TH STREET 23 STREET ADDRESS
emy-ST-21p ARCHER FL 2.4 CITV-51-2P
TIE p [ DELETE 31TNE [ change L3 Andition
WA Avis MacDonald 32 NAME
STREETADDRESS ( 7122 SW 164th Street 3.3 STREET ADORESS
CiTY-S1-2P - 34, CITY-81-2P
THLE Archer, FL-32618-2838 T DeLETE 41TITLE [Jchange ] Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-21P 44 CITY-5T-21P
TILE [T oeLese 5.1 TITLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 20 5.4CITY-51-2P
TME T oFeTe 6.1 1ITLE [T change [T Aadition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-ST-2P 64 CITY-ST-2IP
14, | do hereby cenlily that tho information suppliod with this Titing doas not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the

information indicated on thismynual report or supplemental annual report is true and accurate and that my signature shall have the same tepal effect as If made under cath; that
| am &an ofhicer of director offihd carporation or the roceiver of trusles empowered to executa this report as required by Chapter 607, Florida Stalutes; and thal my name
appears In Block 12 or BI 13 #f changod gr on schment with an address.

/// P )7 TP PN 4. v G R A e 7

SIfAMATIIDE.




