FILE NOW: FILI

IS

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTME

Socretary of

Sandra B Mo

DIVISION OF CORP

'DOCUMENT #

1. Corporation Name

HEALTHCARE SOLUTIONS, INC.

Principal Place of Busness

1202 NW. 14TH ST
BOCA RATON FL 33486

) Meling Address

BOCA-RATOMNPL-YMO0

O

3. Date Incorperated or Qualifisd

02/11/1994

Aa. Dale of Last Rgport

03/13/1985

2. Pincipa Place of Rusness
21|

[ st AL # el
22|

6!1\/ & Stale

o] ork Leodesdale | $\.

Trust Fund Contribution

__gé.fzita‘i.l_mg Address 4. FEI Number Applied For
e hresodlas O.h. 650469266 Not Appicabie
5. Cortificate of Status Desired $8.75 Additional
+‘ 36‘ - 3 " a Fee Required
My & Stale ’ 6. Blection Campaign Financing $5.00 May Be

Added 1o Fees

i 1 “Goury T T Zp Country 8. This corporation has lighis Qtangiole tax under s 199.032,
5“] S laﬂ . ;9] ‘%%JJ]G’ NELY —3—0] VS, Florida Statutes ¢~ ARves 1)[:I No
) 9. Name and Address of Currenl Registered Agent 10. Name and Addre¥8 BT New Registered Agent
81| Name
OSTBERG. PERNILLE 82| Street Address (P.C. Box Number is Not Acceptable)
1202 NW 14TH §T.
BOCA RATON FL 33486 83
84| City BSI 2Zip Code
" 1. Pursuant to the provisions of Sections 607 0502 and B07. 1606, Flonda Slatutes, he abave named corporalion submits this statament for 1o purpose c!?: clr;.nging fts registered office
ar reqistered ’ag@nl,.(‘)'l toth, in the State of Horjda. Such ghan%? was autharized by the corporation’s biard of directors, | hereby accept the appointment as registered agent. | am
farniliar with. and accept the obligations of, Secbon 607.0506, Forida Statutes.
SIGNNTURE . F [ —
orl er prnted naoe of rogsties agps and Ui 8 i ati NOTE Rogistenad Agart sgnatire reguired wher renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 12
wme DPST [} DELETE 14TIME Wﬂang& 1 Addiion
NAkt OSTBERG, PERNILLE 1.2 NAME
swoaoeess | 1202 NW. 14TH ST. 1astmeet aooness | 2OS MIRTWAP ST ¢ “ Ky
| ow-size | BOGA RATON FL 140ITY-S1-71P
TIILF [] OELETE 2 1TITLE [J Change  [] Adaition
NAME 27 NAME
SIREET ANIDRESS 23 STAEET ADDRESS
LN LI e . 24 CITY-SI-2F
e [ DELETE 3 1THLE {1 Change  [J Addition
PR3 32 NAME
STRETT ARDRESS 33 STREET ADDRESS
ervestae ~ 34CIY-5T- 7P
10LF [] DELETE 4 $TILE [ Change [ Addition
NARE 42 NAME
SIREET AJDRESS 4.3 STREET ADDRESS
| cuy-s-q0 o N 44 CTy-5T-2ip
Tt [] DELETE 5 1 TILF [] Change  [] Addition
HaME 52 NAME
SIREL T ATIDRESS 59 STREET ADDRESS
| Gy srae N e 54 CY-S1-2IP
THILE ] DELEIE 61 TILE [ Change  [J Addition
hAMe 62 NAME
STREE! ADFESS 63 SIREET ADDRESS
CNY-S1- 64LI1Y-51-2IF

14, i do herehy cer My thal the informatiol
certify that the infonnmation indicat
oatty, that | ani an officer or dig
appears in Block 12 ar Blo

SIGNATURE: .

wigl repor, or suppleme
poration or the recelivg
13 if changge, or on an altachmen

/—-M
SIGNATURE AND TYPED DR PRINTEGRAME OF 51G

! addrass

___m“mm”“mmm__AJQQﬁg
G OFFICER DR BRECTOR )

with this fiing i volunlanily furnished and does not gualiy for the exemption Stated in Section 119,07(3KK). Flonda Stalutes. | furthar
ahpnnual report is true and accurate and that my signature shall have the same legat effect as if made under
Istee empowered to execute this repon as requirac by Chapter 607, Florida Stalutes; and that my name

9596232020

Daytmée Pnone ¢

CR2E034 (12/95)



