2000 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # M66083 _
DOCUN | Aug 08, 2000 8:00 am
HEALTHCARE SYSTEMS SOLUTION, INC. Secretary of State

08-08-2000 90090 009 ***550.00
Principal Place of Business Mailing Address
6745 BRANDON MILL RD. 6745 BRANDON MILL RD.
ATLANTA GA 30328 ATLANTA GA 30328
e e I AU R ArR
B §uite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  §0-2865998 Applied For
Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MAG-DENALD-FHOMRA Lr R TFo —>
BGG-S‘BWWRSEET 7 /:Z ; ﬁ /fivf‘” J,z Street Address (P.O. Box Number is Not Acceptable)
oo ARCHER . TRGIP
V City FL [2pCose

8. Tip above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /4"“4 2. )%‘L F-l-os

Signature, typed or printed name orégis(ered agent adfttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible o salisfy its Intangible FILE NOW!I! FEE IS $550.00 : : 10. Election Campaign Financi
1s corporatian 1s eligible angivle | o T Y D W e o] 10 paign Financing $5.00 may Be
Tax f|||ng rngrement and elects o do so. WTEMBERMrM&M% ~—— frust Eind Cantribution.  —— [1~——Addad ta Fees~ ~|"
(See criteria on back) O Make Check Payable to Department of State - - ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE U [ peiete TITLE C&o @ Change [ Addition
NAME WATFORD, PAUL MICHON NAME
streer aooress | 7122 SW 164TH STREET STREET ADDRESS
CITY-57-2P ARCHER FL 32618 CITY-5T-2P
e P [ Betete TITLE ST [ Change ] Addition
NAME MAC DONALD, AVIS NAME
staeer aooress | 52 FRANKLIN AVE STREET ADDRESS
omv-s-2¢ | PONTE VEDIA BEACH FL 32082 GiTY-§T- 2P )
TITLE v O Detete TILE GXEcativd Pica #AESID G Bthange [ rddition
NAME STEWART, PATRICIA NAME G F SPEAATIOND
streeT aonress | 3350 ALTAMONTE RD., #B-10 STREET AGDRESS
CITy-57-2IP BIRMINGHAM AL 35205 CITY-5T-21P ) .
e EVP . (9 Deiete ‘ TinLe 45"; xpﬁj"‘ : 4 e s 6_:&;2(_263”': a-‘ s J_i [l Change  [¥dditon
NAME STEWART, PATRICIA NAME G BATN p
staceT aoneess | 7122 SW 164TH STREEY STETAODRESS | ‘25 ok BRAr st Ao il A
orvesze | ARCHER FL 32619 em-si-e AT ANTA, GA, Fe327
TITLE 1 Delete TITLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-5T-2P
TILE ] Delste TIMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

UIRED F-/—o0 G5 =~ YIy-7130

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

CR2E034 (5/00)



