FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂh-in -
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

HEALTH SYSTEMS, INC.

Principal Place of Businass

5111 6ETH STREET NORTH

SUITE 102

ST PETERSBURG FL 33709

Mailing Address

P.O. BOX 61414
$T PETERSBURG FL 337841414

FILED
Feb 13 1997 8:00am
Secretary of State

R

9. Date Incorporated or Qualified

3a. Date of Last Report
137a)

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
£4) ;;l Not Applicable
Suite, Apt #, etc Suite, Apt. #, alc. . . sa_"s Additional
EI ?7] 5. Certificate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2—3‘ m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24 |2s] |29] 30] Florida Statutes lves Dl No
9. Name and Address of Current Regisiered Agent 10._ Name and Acidross of New Reglatered Agent
81| Name
DAFONTE, RICHARD J 82| Street Address (P.O. Box Number is Not Accaptable)
1000 BELCHER ROAD SOUTH, SUITE 2
LARGO FL 34641 &
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiarida Statutes, the abova-named corporation submits this étatemant tor the purpose of changing its raFistered

office or ragistered agent, or both, in the State of Fiorida. Such change was authonized by the corporation’s board of directars. | heraby accept the appoinimant as reg

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

stered

Sgnature, typed or printed name of reg stered agent and 1itle ¥ apalicable

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

12. v OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme P [J GeLEE 1A TITLE T . . [Ef change [T Addition
e WHITE, MARIE 20 a1 e ’Pf/fzf &

swreer a00rts | SE57-PARK-GTREET-NORTH— 1ssweeraoniss | /1 ~66TR STV N, /02

CITY-S1- 2P ST PETERSBURG FL 33708 uen-st-zr | ST PeTersbure P 337209

TIE D T OELETE 21 TIILE 7 _ [J change ™[] Addition
NAME KERFOOT, JOSEPH 22 NAME

streer aooress | 426 EAST DAVIS BOULEVARD 23 STREET ADDAESS

CINY-S1- 2 TAMPA FL 33602 2 4CTY-S1-2P -

TITLE D ] DELETE 31 TITLE .+ IJChangs | Addition
NAME ANGELO, SHIRLEY RN 32 NAME

sweeraooress | 8601 H STREET NORTH 33 STREET ADDAESS

CITY-S1- 21P ST PETERSBURG FL 33702 34.0TY-§1-2P

TiE 0 [ DEETE 41THILE L] Change  [] Addition
NAME COX, SANDY 4.2 NAME

streer anoess | 5472 27TH STREET APY 73 43 STAEET ADDRESS

CIrY-§t- 2P STPEYERSBURGF. . 44 0ITY-51-21P . — A _ ;.
n:;i @y h S /4 Y/ DPP T ::::; Lahin M ygd[{g)/ O, Trdgl e 1 ki
) ‘ Fiscal Offeuq’ 670 MHapasec ' Db Fris ol
STH[(TADDRESSdg / 0 747 7 7‘é§ [ Ricoteu (- 59 sTeEr Aoowess ! Coolittan

CIrY ST 21P AL K18 s Ffe T reareare 54CTY-S1-2 A%.Mr{ﬂ ):Z Treariirng)

TImE e 7 o [J oelerE 61 TLE T T P ehange [ Adafion
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51- 7 6.4 CITY- 5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify thal the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that

I am an officer or director of the corparation or the receiver or trustee empowerad to executs this repor &5 raquired by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or pgy
? -~

SIGNATURE: __ 7"

an altachment with p

gichass.

#13-5YE-833Y

Evec, Directer 1/9/47

Payiime PIone # (ke

CR2E037 (9/96)



