'FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFN § 5 7"';% FLORIDA DEPARTMENT OF STATE F‘LED
CORPORATION Pt Sandra B. Mortham . 32
ANNUAL REPORT Secrotary of State g7 APR 30 AH D

1997 DIVISION OF CORPORATIONS

DOGUMENT # P11241 (7) P

. Corporation Name

HSA MANAGEMENT, INC.
i A
SE‘>U EN GREE PLAZA 'ESUITE“ OREE PLAZA
ONTX T ON TX 1105

3. Date Incorporatad or Qualified | 3a. Date of Last Reporl

2. Py Placa of B 28, Mail Add 4 22{%5”386 03/20/16%
2 ‘rinf‘-;-n Place of Busmess a. allng ress 3 umber Applied For
2490 £asy Las Q\;\s @)\uo 250 Lasr {as Olas Bop |~ 760200162 Not Appiicabe

Suite, Apl #, elc. Suite, Apt # aic. ) $8.75 Additional
- 5. Cortificate of Status Desired ] y
221 L_)U 1‘1_.— }OO() m SU [ Tt }5 OO Fee Required
Cily & Stale Gity & State 8. Elsction Campalgn Financing $5.00 May Be

23] £4. LAODERDALE , AL Joo] Ff. LRAD RQA(_C £ C | Trust Fund Contribution D Aot 1o Foes
Zi Coul mlr 2 Count is tor ion has liabilty for intangible ax under s. 199.032,
24 5550 | zél Ug}) j é5w { j 6 ‘E 8 ;:;rida ;:ﬁ:s has lighilily f DtYesgbl " dor s. 199.032 _

8 Name and Address of Current Haglstarad Agent . 10. Namg and Address of New Reglstered Agent
- AMERICAN INFORMATION SERVICES, INC. 81| Name
ONE S.E. THIRD AVENUE 82| Stool Address (PO, Box Nunber 18 Not Acoepiable)
27TH FLOOR
MIAMI FL 33131 83
84 Ciy FL lss Zip Code
ns of Sections 6070508 and B07. 1508, FIGNUA Statutes, the above-named corparalion subrnits this statement for the purpose of changing s registered

nt, or both, in tho State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appeintmant as registered
agge At 1 ar fanliar with &ng accep! the abligalions of, Section 607,0505, Florida Statutes.

SIGNATURE
ml_ _A}J f _H j:{:-‘,“. Pt e o1 100 e agant 07 b It apgcablke {NOTE Regislered Agent signature required when reimgtalng) DATE
K O IGERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS iN 12
e PD [T oeLere 1% TNLE wchange T Addition
ot ROCHON, RICHARD C 1.2 HAME
st aotress | PO0-SOUTH-ANDREWS-AVENUE (ssmeeranoness | HB0 EAST LAL OLAS BLvD  Swrte 1500
| crvsine | FT. LAUDERDALE FL 33301 vorrsze 4, L AVOSANALE, F7Z 330/
TIILE VPSS LI DECETE Z1THLE T3 Change I Ackition
napE PIERCE, WILLIAM M 22 NAME .
stieet anen s | ~ROB-SOUFH-ANDREWS AVENUE sasmeeraoneess [HOO EAS P LAS OCAS BLVD, Surrs s
| omvsre | FT. LAUDERDALE FL 33301 pacmesize | . LAVDSADALLE LK /
e T | 31T r I3 Change * ] Additan
haw: BRANDEN, CRIS ¥V 17 HAME N
sty s | 2O0-GOUTH-ANDREWS-AVENUE- sssmertooress | A EAST LAS OLAS &-UD SO/ s /S
| earsine | FT. LAUDERDALE FL 33301 serstze | Fof  LAUDEROALE, F L 3330
i, [T oeLete 4170TLE [ Change (] Adition
N 4,2 NAME
SIRFET ALILFE S 4.3 STREET AQDRESS SD“GDE 1 E 1 [:IS':;-‘"'—":I
L, lv-star 44Ciy-gT.7IP S L2
it [Joriere sATmE | . *;;:*ﬁﬂﬂ UU B 7 feon
ML 5.2 NAME '
STHEE | A0S, 53 STREET ADORESS
L S4LCHTY-ST- 2P
TIHE 1 L1 DeLete 6.1 7MLE [T Change [T Addition
NN 5.2 NAME.
SIHHE ) ADLHES .3 STREET ADDRESS %6/{ /4/)
S 540ITY-5T- 10 \
14. | do hare 5

¥ el ly thal the iniormation supphed with this (+ing does not qualily for the exemplion stated in Seclion 119.07(3}(1), Floridia Statutes. | further cenify that the
1indicaled on this annual rgnorjor supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
ratdhn or the HeIVer of 1ruslee empowerad to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name

inforima
i an an olficer or direclor of the cor
appears in Back 12 o Block 13 iFFi

SIGNATURE:

O4S84T1

CR2EQ34 (9/96)



