2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 01, 2002 8:00 am
P36990 S tary of Stat
1. Enlity Name ecre a O a e
HEALTH SYSTEMS CONCEPTS, INC. 05-01-2002 91567 046 ***150.00
Pringipal Place of Business Mailing Address
1307 SWEETWATER CLUB BLVD 1307 SWEETWATER CLUB BLVD : .
LONGWOOD ‘FL 32779-2141 LONGWOOQD FL 32779-2141 - S
TV ARG

2. Principal Place of Business 3. Mailing Address : K] l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-1728641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec | $8'75 Additional
o e e e e i e - -  Fee:Requlred—= ~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUE, L. JOAN Streat Address (P.O. Box Mumber is Not Acceptable)
*1307 ' SWEETWATER CLUB'BLVD

LONGWOOD FL 32779-2141

City FL Zip Code

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

»

1
r
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ihisfﬁlorporanqn s eIi?ibrs t(l) salisfy(;ts Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
e LOGUE, L..JOAN ‘ nawe
STREET ADDRESS | 1307 SWEETWATER CLUB BLY . STREET ADDRESS
GITY-ST-2IP LONGWOODFL 3 2777 q OITY-$T1-7IF
TILE Y S _ [ Delete TITLE Clechangs [ Addltion
NAME . | VAUGHAN, WILLIAM P. NANE
STREET ADDRESS | 391 T“WEST WYOMING AVENUE STREET ADDRESS
om-sT-7P |TAMPAFL 233 &b ' CITY-ST-ZIP o i
me 7 (gt T Ooeste TILE ) Change [ Addition
M#E . |CRYSTAL, ROYAL A. e
STREET ADDRESS | 432a8=sptm=ptesrr LocHN ESS cod YR [—
CITY-ST-2IP HOCKV".LE MD .2_0@ 50 CITY-ST-2IF
TLE L ) 3 velste TITLE . [ change [ Addition
NAME o R NAME
STREETADDRESS | * =~ ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMILE ' 1 Delets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig 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 to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changeg, or on an attachment with an address, with all other like empowered.

AV Kociias KhiTohw Logu ¢ Y-19-0,  H07-77%52%

SIGNATURE: - ¢

SIGN(TyE AND TYPED OR Pﬁm‘rﬁuue OF SIGNING QFFICER OR DIRECTOR J Date Daytima Phone #

CR2E034 (9/01)

4



