FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997 :‘\“"'7.‘;‘-,!.!.,‘..'45?3
DOCUMENT # P95000025477 (7)

HEALTH SYSTEMS PROFESSIONALS, INC.

| A0 OO G

Mailing Address
9637 SW 15157 AVE.

FILED

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

Secretary of State

Principal Piace of Busingss

9637 SW 1548T AVE.

MIAMI FL 33196 MIAMI FL 331961202
3. Date Incarporated or Qualified | 3a. Date of Last Report
03/30/1995 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26] 65-057 1920 Not Applicable
te, AplL #, et Suile, Apl. 4, etc.
. Sute AL R e v Py 5, Certificate of Status Desired E/ $8 76 Addtional
221 - e ?’—I Fee Required
B Cily & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2ﬂ 211 Trust Fund Contrituion Addad to Fess
2ip Country Zip Country B. This cosporation has liability for intanglble tax under s. 189,032,
_— —
24] EI 29 -36‘ Florida Stalutes {1 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BECHTEL. LINDA E. 81| Name
0637 S.W. 151 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
a3
B4] City 85| Zip Code

FL

11. Pursuant ta the provisigps ol Seclons € UHD..) and 607.1508, Florida $latutes, the above-named corporallon submits this statement lor the purpose of changing its registered

1 arn an officer or directos of tha corporat
appoars in Block 12 of B

SIGNATURE:

1he receiver

13 d chg ment with an address.

ofl:co or ragyste md 3 Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmgnt istered
agent | am eyis of, Secyon 607 0505, Florida Statutes.
SIGNATLIRE J & .
ptee apphable (NOTE.: Regislered Agent sighalure roquited when reinstating} DAT]
2. O \I RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ﬁ DELETE 1.1 TIFLE T Crange 1 Addition
NAME HARTON, LAURA M 1.2 KAME
s1eet aooess | 1300 NW 167TH ST. 1.3 STREET ADDRESS
oo e | MAMIFLIIB9 -1z
ET; P10 [T peweTe Z1TILE W Change ] Addition
beaMe BECHTEL, LINDA E. 23 NAME Cod
9637 SW 151 AVE " ece
SIHEET ADDRESS 2 5TREET ADDRESS . -

Coovsize | MIAMIFL 240m-52p [ Iy 40 vn s (3L 3 3 G{ v M\SSI“{!
THILE V5 [ DELETE HME w Change L] Addition
HAME BECHTEL, WALTER G. J 32 NAME eod
st aoress | 9637 SW 151 AVE. 3 STREET ADDESS . 2' €
oo | MIAMIFL seomy-st-2e | (T 10w o FL 3319( = m\“‘m&
T TIoeET 41 TILE [TChange 1] Aadition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS

Lo s 1 44GTY-51-2
Tk 1] DELETE 51TMLE L] Crange T Aadition
NAME 52 NAME
STREET ADDHESE 53 STREET ADDRESS

|_Gie-Shar R 54 CITY-51-2IP
TILE T GeCETE B1TITLE [JChange L] Addition
NAME 6.2 NAME
STHEE T ADDRI 2, 5.3 SIREET ADDRESS
| Cny-9) #ie 6.4 GITY-ST-2IP
¥4, T da fiereby ce iy thal the inlonmation suppied with this filng does not gualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further cerlify that the

nformation incdicated on this annual reporl of supplemantal annual repart is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
r trustae empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

228097

308385 -25¢ |

SIGNATURE AND TYPED OR PRINTEGINAME OF BIGNING OFFICER OR DIRECTOR

g

1 ate

Daytime Prione #

Mar 06 1997 8:00am

CR2EQ34 (9/96)



