FILE NOW: FILING FEE IS $61.25 FILED

D o™ | Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000004087 (1)

1. Corporalion Name

HEALTH SYSTEMS, INC.

IR

Principat Place of Business Mailing Addrass
5111 66TH STREET NORTH P.O. BOX 61414 8. Date Incorporated or Quelified
GUITE 402 ST PETERSBURG FL 33784 05 1995
ST PETERSBURG FL 33709 04/
4. FEI Number Applied For
59-3338460 Not Applicable
2. Piincipal Place of Businoss 2a. Mailing Address
-;‘-I P m e B. Certificate of Status Desired 0O sa':'zsa:ﬁl:g‘"
B u
Suite, Apl. ¥, slc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
El ;] Trust Fund Contribution O Added to Fees
City & Stato __I City & State 7. i5 this nonprofit corporation a homeowne&ga)ciatlon?
23 28 Yes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;] ;] 30 Personal Property Tax dua June 30. [ [Owno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
B1{ MName
DAFONTE, RICHARD ¢ 83| Stesl Address (P.O. Box Number is Not Accoplable)
1000 BELCHER ROAD SOUTH, SUITE 2
LARGO FL 34841 63
84| City FL |35| Zip Code

11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508. Florida Statutes, the above-namad corporation submits this staternent tor the purpose of changing its registered
office or regislored agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famihar with, and actept the obligations of, Soction 617.0503, Florida Stalutes,

SIGNATURE
Signatpe, Typod o prntes nama of regstetad apenl and Liflo f applicablo (NOTE" Registerec Agent signaturé roquired whan reinsiating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P |3 11 TIRE 2 change ] Addition
NAME WHITE, MARIE 1.2 NAME
smreeraporess | 5111 668TH ST N., #102 1.3 STREET ADDAESS
CiTY-81-2¢ ST PETERSBURG FL 14 CITY-§1- 1P
TLE D 3 oeLete 21TNLE [Tchange [ adgition
HAME KERFOOT, JOSEPH 22 NAME
staeetappress | 426 EAST DAVIS BOULEVARD 23 STREET ADDRESS
CiTy-St-2 TAMPA FL 33602 2 4CHY-S1-2P
TTLE 1] 3 DELETE 31TLE Tl change L1 Addition
HAME ANGELO, SHIRLEY RN 32 NAME
swreetaporess | 8801 H STREET NORTH 33 STREET ADDRESS
ITY-51- 2P ST PETERSBURG FL 33702 34.CITY-51-21P
TLE D 7 orLeTe 43 TITLE L Change L] Addition
HAME COX, SANDY 4 2NAME
sikeeTaDoness | 5472 27TH STREET APT 73 4 ISTREET ADDRESS
CiTY-ST- 2P ST PETERSBURG FL 44CITY-ST- 2P
TILE DTAT [J oeLete 51 TITLE [ Ghange ] Addition
HAME VALLEY, DANN LA 5.2 NAME
streeTanoress | 610 MANATEE DR 53 $TREET ADDRESS
eIy §1-21P RUSKIN FL 5.4 ITY-51-2IP
TILE [J DELETE 61TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P 6.4 CHY-51-2F

141 hereby certify that the information supptiod with this filing does not qualify lor the exemﬁticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplomental annuat reporl is true and accurate and that my signature sha!l have the same legal effect as if made under cath; thatl § am an
officer or director of the corporalion of the rocaiver or tr Y-y ecuta this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan —Gf g .
sm.mwna% : ) % 7 -5

CR2E037 (1097)



