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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy AW i | Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 § i DHIVISION OF CORPORATIONS S GCI'etaI'y Of State

R B e, L

DOCUMENT #  PQ4000048662 (8)
ABC HEALTHCARE SYSTEMS & CONSULTING, INC.

NG 0T

Principal Place of Businoss Mailing Addross
1357 FAIRWAY DRIVE 7357 FAIRWAY DRIVE STE. 238
5] MIAMI LAKES FL 33014
MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
- 06,
2. Principal Place ol Busincss 2. Mailing Addross 4. FEI Number Appiied For
2 ‘ 2BJ 65-0602205 Not Applicable
Suite, Apt. #, efc. Suite, Apl #, ete. iti
P . ? §, Certificate of Status Desired O $8'75 Additional
;l 2ﬂ Fee Requlred
City & State | _ City & State €. Elaction Campaign Financing $5.00 May Be
_2;‘ _2_8] Trust Fund Contribution 1l Added to Faes
Zip Country A Country 8. This corporation owes of has paid the currgat year Intangible
24 ;5—1 25;| _'.E] Parsonat Proparty Tax due June 30 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
EISDORFER, ALFRED 81| Name
7357 FNRWAY DRIVE STE. 238 82| Streat Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508. Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered age:t, or both, in the Stale of Puorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . B .
Signature, typed or prnted name al ragebeneo agent anc e i aopls ablke {ROTE " Registerad Agenl signature reg.aired when renstaling} DATE

12. OFFICERS AND DIHECTORS i3. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE PD TJ otLeTe 11 TITLE [Jchange ] Addition
NAME EISDORFER, ALFRED 1.2 NAME

smeeranoress | 7957 FAIRWAY DRIVE STE. 238 1.1 STREET ADDRESS

OITY- §T-2P _MIAMI LAXES FL 33014 14CITY-S1-2P

THLE ] oEceTe 21TITLE [J change [ Addition
NAME 2 2NAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTy-51-21P 2. 4 CITY-5T-2IP

ILE ] GECETE R [T change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CNY-81-2IP

TLE [ DELETE 41T [J change [ Addition
NAME 4.2 HAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P ) 44 CTY-51- 2P
“TLE [T oeLETE 51TITLE T3 change [ Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-51-2IP 54 CNY-SI-7P

TLE [0 DELETE B TITLE [J change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-21P T RBacny-si-zp

14. | hereby certlf?]' thal the information supplicd v, elify for the exemption stated in Seclion 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemopfatl annual Frssurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of t - ver or rdsle g sxacute this repor as required by Chapier 607, Floridla Statutes; and that my name appears in

P AN [T R AC )G,
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