H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000032543 (9)

HEALTH SYSTEMS GONSULTANTS, INC.

Principal Place ol Business Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

WA IR R0

HEALTH SYSTEMS CONSULTANTS 890 LEXINGTON ROAD
890 LEXINGTON ROAD SUITE HSC
PENSACOLA FL 32514 PENSACOLA FL 32514 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
05/01/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 59-3169960 ot Appircanie
. Apl. ¥, . Suite, Apt. K, . it
j Sutte. Apt. ¥ slc — e Ap ete 8. Cenificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E_;l ;] Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 ?;l E Personal Proparty Tax due June 30. ves [ONo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
DONOFRIO, ROBERT N 81| Name
m LmNGTON ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE HSC
PENSACOLA FL 32514 83
84| Ciy FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tha Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual ra
officer or director of the cor,

Block 12 or Block han of on an aty

q i

r.- 7.y sFP L 1.1

Sigralure, yped or prirted hamo of rogretnted ayant and tlle 1| appie abls (NOTE. Regstersd Agon: signalura requited when tainstating DATE -~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE 2] [T DELETE TITITLE [ Jchange [ Addgition |2
NAME DONOFRIO, ROBERT N 1.2 NAME g
steeraooncss | 890 LEXINGTON RD 1.3 STREET ADDRESS a
CITY-§T-2IP PENSACOLA FL 32514 14 CITY-ST-7P &
TITLE ] DELETE 2.1 TILE [J change ~ [ Addition [©O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CIFY- 57-2
THLE [T oeLete 31 TITLE [ charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1- 2P 34. CITY-ST-IP
TITLE ] DeLETE 41TIMLE [J change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- ST-21P 44 GITY-ST-ZIP
TITLE [J DELETE 51TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY AGDRESS
CITY-§T-2P 54 GTY-51-2P
TILE ] DELETE 61 TITLE L1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 CIY-SI-7P
14. 1 hereby certlfy that the information supplied wilh this filing doas not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

or supplemantal annual report s rue and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
ration or lhe re trustee empowerad Lo execule 1his report as required by Chapter 607, Flarida Statules; and that my name appaars in

with an addres:
2 A n.ms}-ﬁm)o@mo st b o

Notas  (R50) Ya4. 2 om0



