 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F’HOHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

{ 1997 DIVISIOS:IC:;aCri)()HfPSg{::TIONS Secretary Of State
DOCUMENT # P94000008070 (2)

. Corporahon Narme

HEALTHCARE PROVIDER SERVICES, INC.

VR R A

[Prine |;m\ Place of Business Mailing Addrass
6438 Nw 183TH LANE 8436 NW 168TH LANE
MIAMI FL 33015 MIAMI FL 330154736
us us
3. Date Incorporated or Qualified 34, Date of Last Report
T2 Prircipal Place of Business "2, Malling Adcress 4. FEI Number Applied For
211 S 2;1 650463085 Not Applicable
Surte, Apt #, ole Suite, Apt. #, elc. iti
r : » P §. Cerificate of Status Desired D $8'75 Additional
_2_@1 N ) B 27‘ Fee Required
| iy & Stae . ity & State 6. Election Campaign Financing $5.00 May Bo
[ga] o e 28] Trust Fund Contribution | Added to Feos
A , Country 21p Country 8. This corporation has liability for intangible tax under s 199.032,
[?ﬂJ R ] a ' ?!EI Florida Statutes [ ves No
- _9. Name 5']‘_’_ Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
* QUAGUA, STEVEN A. 81| Name
8438 NW 188TH LANE 82/ Strest Address (P.Q. Box Number is Nat Acceptabile)
MIAMI FL 33015
B3
B4 City FL 7ip Code

T Pursuant L the provisions of Sactions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registicred agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent |am famihae with, and accept the obhgations of, Section 607.0505, Florda Statutes.

SIGNATURE

ﬂjm Gt Type] 06 pa Rl Fale o and titke 1l applicablo (NOTE: Repistered Agent signature required whan rpinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G 7 PIDM TTDEER TATLE [F Chamge [] Adaition
NaME QUASLIA, STEVEN A 1.2 NAME
s s | 6438 NW 188 LANE 1.3 STREET ADDRESS
UTT-§1-20 Ml&Ml Fl-__ 1.4 BTV ST 2P
BT J DECETE 24100LE [ Crange ] Addition
i QUAGLIA, ROCHELLE T. 22 NANE
et o | 6438 NW. 188TH LANE 2.3 STREET ADDRESS
e size | MIAMIFL 2 4CITY-ST-2P
e T T | mEE 51TIHE L change ] addition
ka7 32 NAME
SIRIE T ATVIRESS 33 STREET ADDRESS
CINY-51- 2 . 3.4 CITY- §1-7IP
e S [ peete ATTITLE L] crange ] Addition
NAM: 4.2 NAME
STHEF | BDLR: 5 4.3 STREET ADDRESS
CIlY-§1- 20 B ] 4.4 CITY-ST- 1P
Cwe LT 1 okene S1TTLE [T change [ Addition
HALE 5.2 NAME
SIHEE T ADDRLS, 53 STREET ADDRESS
oY S 2w 54 GITY-ST-2P
IR ) T pecete &1 TLE [T Change ™ 7 Addition
HlEE 6.2 NAME
SIREHT ATDHESS 6.3 STREET ADDRESS
| Elr-Staw L ) 6.4 CITY-57- 2P
cortify 1hat the infarmatonfaugdplied with this fiing does not gualify for the exemption stated in Sectipn 119.07(3)i), Florida Statutes. | further ceriify that the

gt or supplemental annual report is4ue and accurate and that my signalure shall have the same legal effect as if madae under oath; thal
arad to execute this report as required by Chapter 607, Florida Statutes; and that my name

1y
ation indcatea on this annual g
Idm nrl aflicer or direclor of the cofio atlon r[he recolys S lrustec em|

SKINATURE AND Tlfgﬁ/ I P rT b

5)
t~2l-97 @ 214-‘?.15’7;

SIGNATURE: _ ME‘ | Gl‘ll‘( o HE"IO’ Dm’ﬁ‘cr“;’-'- Dater Deylire Prore 4
Zﬁu#&mﬂ ' ” otzesed

A

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



