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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o8 s s Secretary of State

DOCUMENT # M66083 (0)

1. Corporation Name

HEALTHCARE SYSTEMS SOLUTION, INC.

AT W

CR2E034 (10/97)

Princlipal Place of Business Mailing Addross
H22 8W 164TH STREEY 722 SW 164TH STREEY
ARGHER FL 32616-2830 ARCHER FL 32613-2008 :
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, 01/23/1968
2. Principal Place of Businass 2a, Maling Address 4, FEI Number Applied For
21] 26] 50-2665008 _[Not Appicable
Suite, Apt. #, elc Suite. Apl. #, elc. - $8.75 Additional
= 7 5. Ceriificate of Status Desired a Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Moy B
23 o . a_l Trust Fund Contribution a Added to Feos
Zip Country f1p Country 8. This corporalion owas or has paid the current year intangible
24 m m m Peorsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
WATFORD, PAUL 81| Namo
7'22 §W 164 S5TR 82| Strest Address {P.O. Box Number is Not Acceptable)
ARCHER FL 326818
83
84| City FL as] 2ip Coda
11. Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slatement for the pur‘?.ose ol changing Its re?lslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . .. ... o
Stgnature, typed o pirinted aarw o reg sternd mgent argd Dt f npgslaal de (NOTE" Ragislared Agenl signalute requirec when reinstating) DATE
OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
CED 7 oecETe 1A TITLE ENECcUTWE VP Change [ﬂﬁnlm
WATFORD, PAUL MICHON 12 NAME PAvdic, A STEWART
_ 7122 W 164TH STREET 1ISTREETADDRESS | "1 22 sw Tle Hih S
BITY- 55 29 ARCHER FL 14 GITY-5T-2P AtenEn Fi 2268 2838
W [T oELETE 21 Tme L) change L] Addition
WATFORD, DEBORAH 2.2 NAME
7122 SW 184TH STREET 23 STREET ADDRESS
ARCHER FL 2.4CITY-§T-2P
[ T DELETE 3.1 THLE CTthangs ] Addition
MACDONALD, AVIS 32 NAME
7122 SW. 184TH STREET 3.3 STREET ADDRESS
ARCHER FL 34 CITY-§1-21P
[J oecene 41TITLE CJChange [ Addition
4.2 NAME
4.3 STREET ADORESS
_ ~ 44 CITY-ST-2IP
[ pecee 51TILE L] Change ~ L Acdition
52 NAME
5.3 STREET ADDRESS
54 CITY-ST-2IP
[T oecere 61TITLE L change LI Addition
6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY-ST-2IP
14. | hereby cerlity thal the information supyliod with this timg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this ennual report or suppiodental annual reperl is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officar or director of the corparation or, rocoivergr trustee empowengd to execule this repan as required by Chap70?, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or o atlach w an addres
i, ) a'f/af ven i BUnA

QIRMNATIIDE.




