FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P36990 Secretar y of State
1. Entity Name 01-21-2003 90537 023 ***150.00
HEALTH SYSTEMS CONCEPTS, INC.
Principal Place of Business Mailing Address
1307 SWEETWATER CLUB BLVD 1307 SWEETWATER CLUB BLVD
LONGWOOD FL 327792141 LONGWOOD FL 32779-2141

Suite, Apt. # elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE| Number Applied For

58—1728641 Not Applicable
2p Country Zip Counury 5 Certlfncaie of Status Desired D $8.75 Aqaional
- — .- P e m - " . . . Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

LOGUE, L. JOAN

Street Address (P.O. Box Number is Net Acceptable)
1307 SWEETWATER CLUB BLVD

LONGWOQD FL 32779-2141

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. {MOTE: Registersd Agent signaturs raquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P [ Detete e D [ Change X XAddition
JHamE LOGUE, L. JOAN NAME PRIEST, JOHN W.
sTReeT ADDRESS | 1307 SWEETWATER CLUB BLV sweeraoniess | 151 VILLA DI ESTE TERRACE, # 113
crv-st-ze | LONGWOOD FL 32779 CITY-§T-21P LAKE MARY, FL 32746
TIME v [J pelete TNLE [JChange ] Addition
NAME VAUGHAN, WILLIAM P. NAME
STREET ADDRESS | 3911 WEST WYOMING AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33616 CITY-ST-21P
TINE ST . Y7 Delate R TILE - T [ Change  [] Addition
NAME CRYSTAL, ROYAL A. NAME
STREET ADDRESS | 9 LOCHNESS COURT STREET ADDRESS
CITY-ST-21P ROCKVILLE MD 20850 CITY-S7-2IP
WILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [JChangs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hersby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oSS ISVeAT %0 BECAIRED ,/;5-/03 HoT~-774-529]
u SIGNATWNDTYPED OR PRIN‘I’ED NAME@}’ SIGNING OFFICER OR IRECTOR T Daw Daylima Phane #

A PR

CR2EQ34 (10/02)



