FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000025477 (7)

1. Corporation Name

HEALTH SYSTEMS PROFESSIONALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

!

|

|

I

|

I

|

3 Principal Place of Business Mailing Address

|

. 9637 SW 151ST AVE. 9637 SW 155T AVE.

X MIAMI FL 33196 MIAMI FL 33196

: 3. Date Incorporated or Cualified 3a. Date of Last Report

: 03/30/1995

3 2. Principal Place of Business 2a. Malling Address loFEl Number Applied For
| m m 057 / ?2 0 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlficalo of Status Desired [2( $8.75 Addvilional
. |22] E\ Fee Required

' City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be

s 23 EE\ Trust Fund Gontribution Added to Foes

‘[ Zip Country Zip Country B. This corparation has liabitity for intangible tax under 5 192.032,

' 24 ?5‘] E\ ;[_)_I Florida Statutes [ ves No

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i 81| Name _I_ .

! Bechtel Linda £

. HALEY, LARA A 82| S £ddre;i,s PO Box Rimber 1 Nok Accapiabie)

: 1300 NW 167TH 8T - 51 ve .

; MIAMI £L 33169

l B4l cty . = 85| zip Code

: oy L [ 555 9L,

i 11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Stalutes, the above-named carparation submits this statement for the purpose cf changmg its regnslered office
] or registered agem .\ both, in the $¥axte of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as repgistered agent. | am
ot cllon B0F0505, Florida Statutes. 3{ l‘f
- Au B

Stu-e. bypeo or printed nerf- of reg stered agent and the appicakle (NITE Rogisterad Agerd sighature s red when runelat ngl B
12. YOFFICERS AND DIRECTORS P 13 - ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS | %
TME D M OELETE 11TITLE ?]r D O Crange Addmon i
Nt HARTON, LAURA M T2 Beahiel, Linda £. %
STREET ADDRESS 1300 NW 187TH ST. 13 STREET ADDKESS QG 3 500 151 Bye 8
CITY-S1-2% MIAMI FL 33189 vgy-ste ey, F L 331 9 , &
TILE [ DELETE 2 1TLF / [] Change [V Additon | O
NAME 22 NAHE B»ch*e‘ Walter 6., 3.
STREET ADDRESS 23STREET ADORESS 9B 37T S 1871 AYVE.
CITY-ST- 2P aacnv-sTze |[Mamiy , L 33/ ?# _
TITLE [] DELETE 3 1TE ’ ) Change [ Addition
NAME 3.2 NAME : ’
STREET ADDRESS 33 STREES ADDRESS
CHY-ST-2P 3ACITY-S1-2F e
TITLE ] DELETE 4.1 TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST-2IP 44 C1Y-ST-2IP
TTLE [7] DELETE 5 1TILE [] Change [ Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-8T-2IF
TITLE [C] DELETE 6 1TITLE [J Ghange  [] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST-2IP
14, t do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. ¢ further
certify that the information indicated on this annual report pr supplemental annual repon s true and ascurate and that my signature shall have the same egal eflect as if made under
oath; that 1 am an officer or director.of THe corporation iver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 orMNgBlock 13 Fchanged, or an address,
: (A /5/ 9/, 285-255/
SIGNATURE: BIGRATURE ANG TYPED OR Pyl'ﬁn NAME OF 7IGNIN? OFFICER OF DIRECTOR . &/ et T T T T T st Prone # 1



