SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S L FLORIDA DLPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 oA
DOCUMENT #  P94000008070 (2)

1. Corporaton Namc

HEALTHCARE PROVIDER SERVICES, INC.

Frimoioal Place of Buameas Maing Addrass ”II”I" III 'Imlu" Ilm "m m” Ilm "m "m Ilm III“ "“ |I||

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

11420 N, LL DRIVE 11420 N. ALL DRIVE
SUME SUITE
MIAMLFL 33176 MIAMYFL 3H76

“.3. Date Incorporated or Qual hed [ 3a. Date of Last Heport

02/01/1994 0501/1995

2. Principal Place of Busncss ) “T2a. Mail ng Adaeess ' 4. FElHumber T Appilie
21 (3 L{ 38 N“) . /JJS/ L _A~' IL CSA M (.' 1 65‘04&085 7 Mot A;][’)|ijéif)f&
Suite. Apt #, elc Suite At #, el i
. i . Y " ‘ 5. Cerilicate of Stalus Desired E] $8'75 Additional
r{ﬂ 21] - Fea Required
City & State: § 0 | Ciy & State 6. Blechon Campaign Financing o $5.00 may e
2] MApL eI _ Trust f und Contribution ; Addedto Fees
2 9 ‘ | Country | fp | Country B. This corporabion has habuity for intangin'e lax under s 190 032
2] 3ACL5 2s] LAD o] _Jao Florda States O I
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent

81| Name . .
Syjenad A Covag lia

82| Street Addregs (PO Box Number'is Not R coptable;

CH3R ML g8k A

83
84| City ) - "T85 Zip Code
AR FL ERTITES
11, Pursuan to the prov sior Flarida Statutes, the anove-namad aorporation submits this statem hi purise of changing its registoern

office or registere

Ui was dolnonzed by the corporalinn s board of direciors | herehy asLepl the appoatmen! as g stered
T o Section G07.0505, | orda Slatates

CR2E034 (3/96)

Pal

SIGMATURE Sieve waglg &S ney; 7 35:/94”

S 8 ON P T LAt ST ] it (AR
12. r._:__r\ﬁt*.éns ANDDIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tine DTS M oeiet 111ILE U crange "] Addition
NAME THOMAS, JAMES A 12 NaME
swwertanoaess | 8045 SW. 107 AVE., # 206 12 SIREET ADDRESS
cry-st-zw MIAMI FL o i 110TY51. 20 e _
TTLE D &g oecere 21TILE L] chawe [ ] adgtion
NAME THOMAS, JAMIE L 72 NAME
seer apoRess | 8045 S.W. 107 AVE., # 206 2 35TREF | ANORESS
CATY-S1-2F MIAMI FL 33173 . AaaoTrstae ‘ ~
TILE PP ’ T omae 31TILE PT DmMm h D crangs [ ] Adman
NAME QUASLIA, STEVEN A 37 NaME
sireeTaporess | 6438 NW 188 LANE 33 STREET ADDRESS
ciry-s1- 2 MIAM) FL 7 L 34.CTY-51 2
TIE [T pesene S1TILE <D L] Crange X Acstinon
NAME PRI ROCHE(E T Gad o0id
STREET ADDRESS CSHEIONS | (428 pr p s R oy i
CiTY-S1-2IP 4407 -5T-21P PVlr iy Fol R et o )
niLe ) ' T S1TILE ' T enenge T Rdaban
hARE 52 NAME
STREET ADRESS 5 3GTREET ADDRESS
CITY-§T-2IP 5400 8128
TILE '_“M—Diﬁafl& 61Tk o T f_J Change D Adilition
NAVE 6.2 NAMT
STREFT ADDRESS 6.3 SIRFET ABCHE 53
CIry 512 64 017 51 7

14. 1 do hereby cochty that the nlonmaton sappl ec with s Bhing ¢ valuntardy furnished and dacs not quatfy tor the exemplon stated in Seatan 114 07(3)(k}, Florida Statutes |
further cerlify that the informatan indicated on ths ginnal reprl or supplemental annual report is true andg accorale and that my signature shal have the same legal eflec: as if
made under aatt tnatdam an ofticar ar directp of the cgrporaton or the receiver or truslas empoworad to exacute this repart as required by Chapter 617, Flor da Statates and

acars i Binck 12 or Block 104 Gh e, or ona alls Eplrth an acdress

I ' -

- i . 2o s .
e e el (e
siGNATURE AND TPED G PRINTED TAME BF Sining SR FICER R DIRECTOR (G -

C =~ yer d e s ST

hat my name ap

SIGNATURE: __ /




