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oo omsernonen | Jan 14 1997 8:00am
ANNUAL REPORT

DOCUMENT # P'94000048662 (8)

WO

PROF lT
Sacretary of State
« Carporabon Narni
T357 FAIRWAY DRIVE 7357 FAIRWAY DRIVE STE. 238

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION l
N Secretary of State
ABC HEALTHCARE SYSTEMS & CONSULTING, INC.
MIAMI LAKES FL 330146874

7238
MIAMI LAKES FL 33014
us 3. Date Incorporated or Qualified 3a. Date of Last Report

06/29/1984 08/08/1996

172, Principa: Place of Hus 2a. 'M'hi»!'w'r';g Address 4. FE! Number Applied For
iz - 65-0502205 Not Applicable
Snite. Apl &, ete iti
.| F 5. Cenificale of Status Desired O $8'75 Adqmonal
27 Fesa Regured
: Gy &S 8. Eteclion Campaign Financing $5.00 May 8o
o e 28] e Trust Fund Contribution ] Added 1o Fees
Cournry 7w Country 8. This corporation has liability for intangible tax under s. 199 032,
B s 20| [30] Florida Stalutes CJyes OIno
~ 7 77""'a. Name and Address of Currant Regislerad Agenl 10. Name and Address of New Reglstered Agent
EISDORFER, ALFRED 81] Name
7357 FNHWAY DRNE STE 238 (82| Strect Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84 City FL |as Zip Code

Clons B DRDP and GO7 1508 Flonida Statotes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agert, or bot i the Stete of Hlorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. Tan aeiliar woth, and accepl the obihgations of, Section 607.0505. Florida Statules.

SIGNATUR!
R R I N S (I N1 ETI AN RPERTRURY It prran ARt gy |b( {NOTE Fegisterad Agert signature required wher rémnstabng} DATE
12. - o \lH ICERG AND DIH[ [ CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD [Tonie 1UTITLE O Change [T aadition
HANE EISDORFER, ALFRED 1.2 NAME
seecaness | 7357 FAIRWAY DRIVE STE. 238 1.3 STREE] AORESS
CFY-ST-0 MM'LAKES FL_33014 1.4 CIFY-ST-2IP
it [J oreete 21TIE [LJ change ] Acdtion
HANSE, 22 NAME
STHEE] ADIRESS 2.3 STHEET ADDRESS
SIY-$T 2 o _ 2 4 CITY-S1-7 :
TILE [ Toetere 3ATILE [Jchange — TF Addition
MAME 32 NAME
STREET ACDRESS 43 STREET ADURESS
S ORI ELK-'AcL10%
L [T otLeie 41TNLE [ Change [ Addition
heaM: 4 2 NAME
STREFT ADDESES 43 STREET ACDRESS
LTy -ST-7F L L L4CI0Y-51. 2P
TILE T.Iortee 5 TTLE [T change™ ] Addtion
NAME i 52 NAME
STREET ALDREDS 5 3STREET ADDRESS
CITY - 81 4 o o 5.4 CITY- 81- 2P
TLF [T orier 6.1 THILE L1 Change [ Addition
NaME 6.2 NAME
STREET ADIIRESS 6.3 STREET ADDAESS
CITY-51 I 64 CITY-S1. 2P
14, 1 do hereby corldy that Uie mdormation sapphe d wth this g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarn ahzn
am an of
appaars o Bl

SIGNATURE:

ted or1nis arnmal repornt o gupplergantal ahpual ronorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eitor of the corporation g or or Istos empawered to execute 1his report as required by Chapter 607, Floricla Statutes; and that my name

Ly, \2—\3\ \“1(; 3ch %3533[/

CER OF DIAECTOR T Draytin e Prore
A 1kl

CR2ED34 (9/96)



