2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N95000004087 Apr 03,2002 8:00 am
"+ EnyName ecretary of State

HEALTH SYSTEMS, INC. 04-03-2002 90536 001 ***122 50
Principa' Place of Business Mailing Address
5111 66TH STREET NORTH P.O. BOX 61414
SUITE 102 ST PETERSBURG FL 33784

ST PETERSBURG FL 33709

00e1311

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-3338460 Not Applicable
Zi Count Zj Count ) iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAFONTE, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
1000 BELCHER ROAD SQUTH, SUITE 2
LARGO FL 34641
City FL Zip Code

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

SIGNATURE_

~ Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P 1 Dalete TMLE [ Change [ Addition
NAME WHITE, MARIE NAME '
STREET ADDRESS | 5111 86TH ST N., #102 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P
TIMLE D 1 Detete TILE [ change [ Adiition
NAME KERFOOT, JOSEPH NAME
sTReeT ADDRESS | 428 EAST DAVIS BOULEVARD STREET ADDRESS
cry-s-2p | TAMPA FL 33602 CITY-ST-2IP
me - ~{D- - e— e— —em e O] Detete ~= M ‘TILE -- I : (3 change  T1 Addition
NAME + | ANGELO, SHIRLEY RN HAME
streeT anoRess | 8601 H STREET NORTH STREET ADDRESS
orv-sr-2¢ | ST PETERSBURG FL 33702 oiTY-5T-2P
TITLE D O Gelete TITLE OJ Change [ Addttion
NAME COX, SANDY NAME
STREET ADDRESS | 5472 27TH STREET APT 73 STREET ADDRESS
CiTy-s1-29 ST PETERSBURG FL CITY-ST-2IP .
mME DTAT 1 Delete TITLE (1 Change [ Addition
NAME VALLEY, DANN LA NAME
streeT ADDRESS | 610 MANATEE DR STREET ADDRESS
CITY-§7-2IP RUSKIN FL CITY-$T-ZIP
TITLE [ Delate TITLE [O] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP

12. | hereby cerlify 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executg this rgport as required by Chapter 617, Florida Statutef; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an gdors, with.gll pthgr likesémpgiiered.

SIGNATURE: o, S WA RIED ay /S=C.2

SIGNATUR ’ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CRZE037 (9/01)




