FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HEALTH SYSTEMS, INC.

DOCUMENT # N95000004087

Principal Place of Business

5111 66TH STREET NORTH
SUITE 102

Mailing Address

P.O. BOX 61414
ST PETERSBURG FL 33784

Mar 10, 1999 8:00 am

FILED

Secretary of State

03-10-1999 90268 040 ****61 .25

ST PETERSBURG FL 33709

i

HGIMUAMRNN

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 (05/04/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E} ’E} 59-3338460 ) Not Applicable
City & State City & Stat i - Additi
Y fy & State 5. Certifcate of Status Desired [ $8.75- Addional
;‘ ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
DAFONTE, RICHARD J 82| Street Address (P.Q. Box Number is Nat Acceptable)
1000 BELCHER ROAD SOUTH, SUITE 2 -
LARGO FL 34641
84| city FL |asl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturae, typed or printad name of ragisterad agent and tille i appicable.

{NOTE: Registerod Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [] DELETE 1ATITLE [JcChange [ Addition
NAME WHITE, MARIE 12 NAME

streeTaooress! 5111 66TH ST N., #102 1.3 STREET ADDRESS

CITY-5T-ZP ST PETERSBURG FL 14 CIFY-ST-2IP

TIME D () DELETE 21TMLE [JcChange [ Addition
NAME KERFOOT, JOSEPH 22 NAME

sTreeTaooress| 426 EAST DAVIS BOULEVARD 23 STREET ADDRESS e

CITY- §T-2IP TAMPA FL 33602 2.4 CITY-ST-21P

TITLE D [ DELETE 31TIMLE UL - +[JChanga [ Addition
HAME ANGELO, SHIRLEY RN S2NANE

streeTanoress| 8601 H STREET NORTH 33 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG Fl 33702 34.CMTY-§T-2P

TITLE 1] [ DELETE 43 TIMLE [Jchange [ Addition
NAME COX, SANDY 4.2 NAME

STREETADDRESS | 5472 27TH STREET APT 73 4.3 STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL_ 44 CITY-ST-2P

TME DTAT [] DELETE 54TITLE [Ochange  [C) Addition
NAME VALLEY, DANN LA S2NAVE

sTREETADORESS| 610 MANATEE DR 53 STREET ADDRESS

CITY-5T-ZP RUSK]N FL 54 CTY-ST-2IP

TME [ DELETE 81TIME [Ochange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicatad on this annual report or supplementat annual report is true and accurate and that my signaturs shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweredg o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g t an affdress with all other like empowered.

|

CR2E037 (11/98)

SIGNATURE: A\ /

ND OF SiGNING GFFICER OR DIRECTOR

Date Draytima Phone #



