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

CR2E034 (10/97)

PROFIT A FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 . O O am
CORPORATION e Sandra B. Mortham .
ANNUAL REPORT LA Secretary of State S t f St t
1998 e DIVISION OF CORPORATIONS eCl'e aI S’ 0 a e
1. Corporation Name P95000025477 (7)
HEALTH SYSTEMS PROFESSIONALS, INC.
5 Principal Place of Business Mailing Address
;| Po. BoX 20059 P.0. BOY 243059
: MIAM! FL 33124 MIAMI FL 33124
; DO NCT WRITE IN THIS SPACE
5 3. Date Incorparated or Qualified
B 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
+
? m Z_Bl 65-0571920 _|Not Applicable
§ Suite, Ap1. #, sic. Suite, Apt. #, etc.
: P P B. Certificata of Status Desired D/ $8.75 Addilon|
E ;‘ Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
m E] Trust Fund Contribution O Added 1o Fees
a Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[uijlpgible
¥ m E] EI ;l Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
B1
BECHTEL, LINDA E. Name
3 9637 S.W. 151 AVE. B2 Strget pddrass (P.O. Box Number is Not Acceptable)
‘ MIAMI FL 33196 D -
B3 .
84| City * . 85 ? Code,
Miccm FL 285s”
11. Pursuani to the provisio } . and 607.1508, Florida Statutes, the above-namad corporation submits this stalemean for the purpose of changing its fegistered
office or \ggi i Flgrigla. Such change was authorized by the corporation’s board of directors. | hereby accepl the gppoiniment as jagistered
agent. | al ection 607.0508, Florida Statules. 9
SIGNATURE {
Slgnaturs, typed o printed name of rea\.‘*rud apen! pnd litle if applicabla A (NGTE Regislered Agenl signalute required when reinstating) DATE 7
. 12, OFFICE@; AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ PTD WEGRR 11T (¥ Change ™ ] Addition
HAME BECHTEL, LINDA E. 12 NAME
stheer aporess | 9837 SW 151 AVE sz ookess | P30 SW, §¥ Lane
T | Cry-St-2p MIAMI FL 1.4 0TY-5T-2P Mo | FL 23/ 5{ .
HE T VS T peLere 21TNLE ” I change [ Addition
HAME BECHTEL, WALTER G. J 22NAME
greeraoress | PB37 SW 151 AVE. wsmeeraomess | eSO SW. 4 Lane.
oiY-S1-2P MIAMI FL 2.4 CITY-ST-ZIP Mmiam': Fi 233r5s”
TME [T oELere 8.1 TIMLE 7 = ~ [ cChange [T Addilion
NAME 3.2 NAME
STREEY ADDRESS ’ 3.3 STREET ADDRESS
LITY-ST-2IP 3.4.CITY-ST-2IP
ILE 1 oELeTE FRRIITS [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-8T-2IP
TILE [ DELETE 5.ATITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
B CITY-51-2IP 54 CITY-ST-2IF
;| wme [J DECeTE 6.1 TILE LI Change  [J Addition
H NAME 6.2 NAME
k STREET ADDRESS 6.3 STREET ADDRESS
¥ GITY-ST-ZiP 6.4 CITY-ST-2IP
: 14. | hereby certify that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 118.07{3)(0), Florida Statutes. | further certify that the information
indicated on this annual seport or suppleme nnual repart is tgue and accurate and thal my signature shali have the same legal effect as if made under oath; that 1 am an
officer or directar of the j 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch *N /
P P n/.o’ap/ A e fh A IR ?




