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

FILED

PROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS ecretary Of State
04-29-1999 90284 016 ***150.00
DOCUMENT # PRU 00043329/
1. Colporation Name
HHS Maragerenwr Consocranss Twe
Principal Place of Business Mailing Adadress v 4§25532_ 90 5'",,5'",'3"" ’!"
AEFS S.Crean Blv e -
. -/
5u T AOoo '; DO NOT WRITE IN THIS SPACE
;24,5 7 "Eg/f(ﬁtf Fe 2 24 3. Date Incorporated or Qualifed
oct 3/, 1994
_2.l Principal Place of Business _2]:. Mailing Address 4. FEIgl‘gper ; % 3 Applied For
21 26 -5 ‘9\ + Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. _ _ $8.75 additional
El ;;l §. Cerlifcate of Status Desired 3 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
IEI EI Trust Fund Contribution Added to Fees
);l Zip I_l Country _| Zip ﬁ Couny— 8. THIS corporation Gwes the current year Intangible =
24 25 29 30 Personal Property Tax, Oves ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Weiopy SwoBEl- 81) Nome
% -:"5' 2 A EAND BC vh 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE QO?P 83

gqu‘{ ’B?)ﬁld'ff/ FC- '3317/}70 84| City

g5! Zip Cade

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bojh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, jand a thé abligations of, Section 607.0505, Florida Statutes.

Aprd AQ /%2

SIGNATURE .

Signature, typed of W‘\Mﬂm of registered agent and tills i applicable. HOTE: Registerad Agent signatue required whan reinsiating}
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE FRes) DF 7 — Dt czfep? . LIDELETE 11TmE CdCrange [ Addition
NAME I EDY =SORER- 1.2 NAME
sresTADORESS| AS TS5 é Orepr? BIvbD 250 1.3 STREET ADDRESS
CITY-ST-2P Pé'//” B(Q /s - BEYEC 14 CITY-ST-ZP
TIME V\P. Dne o [J DELETE 21TIME [Jchange [ Addition
NAME AR TEBRAE 22NAME
STREETADDRESS | (X B TS5 S X 7Y BI/UD 255 23 STREETADDRESS
CITY-ST-2IP ?7/)71 (&6’414— f:—& 356/(5’0 2. 4CMY-$T- 7P
TME en - TR [ CELETE 31TMLE [JChange [ Addition
nanE e e AT}‘SWB% _ _R32name _ L
STREET ADDRESS 7 %ng e By o)) BEDFD 33 STREET ADDRESS
CITY-ST-ZIP %//5;« A Fg B KO 34,CITY-5T-Z
TIME [ DELETE 44 TME JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 4.4 CITY-ST-ZP
TILE , : [ DELETE 51TITLE {OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
me [J DELETE 6.1TITLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T.218 64 CITY.ST-ZP

14. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recegiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

r on an attathment with an address, with all other ke empowered.

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Agd 20 %7 28/-586-TIRI

Dats Daytime Phone #

CR2E034 (11/98)



