DOCUMENT # P93000032543 FILED

1. Entity Name .

HEALTH SYSTEMS CONSULTANTS, INC. Jan 18, 2000 8:00 am
T Secretary of State

Principal Place of Business Mailing Adcress 01-18-2000 90067 023 ***150.00
HEALTH SYSTEMS CONSULTANTS 890 LEXINGTON ROAD
890 LEXINGTON ROAD SUITE HSC
PENSACOLA FL 32514 PENSAGOLA FL 32514-9511
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 1" [Applied For
59-3189960 [ INot Appicable
ap . Country Zp Country 5. Certificate of Status Desired 0 $8'75 Add't'onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 . Name
DONOFR]O’ ROBERT N Street Address (P.O. Box Number is Not Acceplabie) |
890 LEXINGTON ROAD L
SUITE HSC
PENSACOLA FL 32514 = - FLL | 20cos
ity | ip Code
8. The above named entity subits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE :
Signature, typed or printed name of registered agant and ttle f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. THis corporauon |s eligible to satisfy iis Inlangible FILE NOW ! FEE IS $150.00 ) - .
5e N 10. Election Campaign Financing $5_00 May Be
J Taxdiing fequirement ang.elects ta do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Sée riteria on back) L) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEﬁHﬁSﬁAND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Additicn
NAME L, . DONOFRIO, ROBERTN. . . o NAME
STRET ADORESS 890-LEXINGTONRD - -~ ** o STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 ) CITY-§T1-2IP
TITLE ’ [ Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TTLE -~ - S s : "DOodeee ™  Fme - |77 77 T ST O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
THLE ' 3 Delste THTLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
THLE O Delete TMLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lega! 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ail othar ke empowered.

SIGNATURE:

&
VIR TRoth NQBOMOF/UO ?ﬂgs‘hw"r 01-0%- 2000 BS0 4By IS0

SIGNATUFIE AND TYPED OWI’ED NAME QF SIGNING OFFICER OR DIRECTOR Date . Daytimg Phona #




