2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004087

1. Entity Name

HEALTH SYSTEMS, INC.

Mailing Address
P.O. BOX 61414

Principal Place of Business

5111 66TH STREET NORTH
SUITE 102
ST PETERSBURG FL 33709

ST PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90297 017 ****61.25

0065120

G O

DG NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-3338460 Not Applicable
Zi i Zi C iti
P Country P ountry 5. Certificate of Status Desired 0 §8‘75 Ad:c"t'mal
- . - —— 2 B . L e e Required g -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAFONTE, RICHARD J
1000 BELCHER ROAD SOUTH, SUITE 2
LARGO Ft 34641

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cocde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signalure required whon reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P O pejete TIMLE [ Change [ Adcition g
NAME WHITE, MARIE NAME 2
stReeT ADORESS | 5111 66TH ST N., #102 STREET ADDRESS 5
CITY-S§T-2IF ST PETERSBURG FL CITY-ST-2P &
TILE D [ Delete TITLE O change [ Addition %
NAME KERFQOQT, JOSEPH NAME
STREETADDRESS | 428 EAST DAVIS BOULEVARD ks STREET ADDRESS _

-omv-st-zp - | TAMPA FL 33602 ~ el — =} coy-sr-zre T e e e E T T ST =
TILE D [ Selete TITLE [JChange [ Addition
NAME ANGELO, SHIRLEY RN NAME
sTaEeT ADDRESS | 8601 H STREET NORTH STREET ADDRESS
orv-s-2p | ST PETERSBURG FL 33702 oTY-ST-2P
e D O pelete TME [ Change [ Addition
NAME COX, SANDY NAME
STREET ADDRESS | 5472 27TH STREET APT 73 STREET ADDRESS
CITY-ST-21IP ST PETERSBURG FL CITY-$T-2P
TIMLE DTAT [ paleta THLE [Jchange [ Addition
NAME VALLEY, DANN LA NAME
STREET A0DRESS | 610 MANATEE DR STREET ADDRESS
CITY-ST-21P RUSKIN FL CITY-ST-2IP
TILE I Deleta < TITLE [ change [ Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 59, with all other like empowered.

I

changed, or on an attachmentwith an add

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRGCER OR DIRECTOR

L -0/

Date DCaytime Phone #



