FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; . FLOMDA DEPARTME NT OF BTATE
CORPORATION c
ANNUAL REPORT Sesretary of State

1996 R oot DIVISION OF CORFORATIONS

Sandra B Morthan

DOCUMENT # P94000063628 (9)

BT

HEALTH MANAGEMENT SERVICES CORP.

Principal Place of Businass N P r7|_(|”j\ri- u f
8321 SW 43R0 TER 8321 SW 43RD TER
MIAMI FL 33155 MIAMI FL 33155
[ 3. Date corporated or Qualited 3a. Dale of Last Raportu—
2. Princpal Place o Business T 2af Vf;ila\.‘l_jrf-'\'ii i N ) NI T A
Suite, Apt. #, etc - Suite: Apl &, et 5. Cortilicate of Status Desired Ij $B.75 Adcﬁt»onal
22 27| Fee Required
Crry & State Dty & State 6. Eloction Campaign F nancing 0 $5.00 May Be
23 sz Trust Fund Comtrlhutn-r?n ] Added to Fees
Zip . Cauntry o pgis] o 8. Tns corporatan has habaly far intang tila tax uader s 192 052,
24 25| 291 3oJ Fiorela Statutes 1 ves [JNo

& Hiame and Address of Current Registered Agent 10. Name and Addvess of New Reglsiered Agent

RIVERA, MARCEL 82| Sirect Adrress (F.O. Box Number is Not Azcepladle)
8321 SW 43RD TER I

MIAMI FL 33155 8

84| GCity Zip Code

FL[®

11, Pursaant to the provisions of Sechons 607 (1500 and 60,1
or regstered agant, or Dot in the Stade ot le 3 Bt ohy
famihar with, and accept the obligatons of Secthon 607 0005,

B, Fiorla Statutes b e over
: A by e corponabian s b OF ceedlors, | herehy accepl Ine appomntment as registered agent. T an

named corpcral Gnsabnes this statement for the purpose of changing its registered office

SIGNATURE _ . i

EIRSTR TR D I Seetaa o n by 3 n ' A, 3 [ S ok o [ LA
2. OGRS ANDLRECIOAS T T T s . ADDITIONS/CHANGE S 10 OF FIGFAIS AND DFEGTORS IN 12|
T DP {1 DELETE TTIE [ Change [} Aadition
NAME RIVERA, MARCEL TIRAV:
seerappiss | 8321 SW 43RD TER 30t G
CiTy-51-27 MIAMI FL 33155 R L 111 L S
TILE Vs C]oiLen ERR N [ Chavgs [ Addon
NaME QUINONES, DERECK 72 M
sttt anceess | 2800 SW 26TH ST FSSIREE ADDRESS
Cry-§1-2e MAMIFL33133 o feerse e
THLE [10eElE 1T [ Crang= [] Additan
Nk 47 NAAE
STHEEY ATCRESS 37 ST ADDRE 5
CIYY-S1-7P e N EEERI e ]
T.E [T GELETE ST {0 chenge 7] Additor
NAME a7 NN
STHEE] ATORESS 4 ASIALET ATDAE b
CiTy-§1- 40 e . R TR L o o
TilE [ GEEt 5 1 NLE [] Chage  [] Adc.uon
NANE TR
STHTET ADLRESS &1 GIRE T AT O
Cilv-ST- 21 - T LRSI
TITEE [ DELELE € 1TI0LE [ Cnange (] Addition
NAME £ 2 FALE
STRECE ALERESS 63 5IREET ADLRE S
CiTy ST 2 . _ £l 50 v

T e e stater] in & Zrstk, Fiorica Stat 25 | furthicr
aler anel gt ey sknature shail have th2 same legal effect as if made undor
worercnt a3 repored Dy Chapster 607, Vlonda Statutes: and that noy nanee

At S lppl el h e By e vedantanly formesee 1 andd d
o b et repeeel o g erletl annuAl e
ot O the: Corparatian o 1e r o Lol proerec] b e
if changod. or 6 an atlachment v it an adudress

14. [ do hereby cacuty that the inf
certify that the infomation inchs,
aath; that | am an officer or di
appears in Block 12 o Block 13

SIGNATURE: =92 sme— WMaecew E‘-EUG.ZA MO‘*‘Z.Q“‘](D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR HRECTOA Lt S #

CR2E034 (12/95)



