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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000025477

1. Corporation Name

HEALTH SYSTEMS PROFESSIONALS, INC.

MIAMI FL 33124

Principal Place of Business
P.O. BOX 249059

Mailing Address

P.O. BOX 249059
MIAMI FL 33124

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90034 013 ***158.75

GO

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualifed

22]

03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 1§20 SW. 45 St. ] 7820 Sw 95 St. 650571920 Not Appicable
Sute. Apt #, et mls_mfe_ft #_efc_ 5. Certifcats of Status Desired___ " _ $8=1§1:£f::;"_a'_ L

City & State

23] rﬂ\o-mn

FL

City & State

2] Mvam\

FL

55.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

]

Country

™ 33:5&; 5] U.S.A.

*Zéj 3 /5&7 4 E;]Couma A

8. This corporation owes the current year Intangible r
Personal Property Tax. O Yes MNO
7

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81] Name L d&. E BC

BECHTEL, LINDA E.

6650 SW 54TH LN 82( Street §ddress {P.O, §ox Number is Not Ag -£ ble)

MIAMI FL 33155 83

84| Cit . . Zip Code
yf"marv\\ FL Bpglfé:
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi gent, or both, in the Stale of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept thejappointment as registerad
agent. | anm™a i xotttbobhggtions of, Section 607.95Q5, Florida Statutes.
SIGNATURE KA : an 0& F CC}H'E/ /I‘{ ??
ped or pnnled name of) eglslemd agenl lnd titie ¥ applicable. (NOTE. Regstered Agent sig! raquired whan rBi TDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1ATILE MTChange [ Addition
NAME BECHTEL, LINDA E. 1.2 NAME
street ropress| 6650 SW B4TH LN 1asmeeTaooress | 18 20 S w 95 %
CITY-ST- 2P MIAMI FL 33155 14 CRY-5T-2PP m\am\ LY é /
TITLE VS [ DELETE 21TIME hange  [] Addition
NAME BECHTEL, WALTER G. J 2.2 NAME
sTReeT aopress| 6650 SW S4TH LN 23sReet ooRess | 1§ 9 0 2 qs St '
arv-stze — |~MIAMI-FL- 33155 —~ - - saerrstzZe— | PO oy T F "[_ 3 315 é = ==
TIMLE (] DELETE 31 TMLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP .
TTLE ] DELETE 41TME [Change  []Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TITLE [C] DELETE 51TILE [JChange  []Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-ZIP
TTLE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Staiutes I further certify that the information

indicated on this annual report or supplemen l

annual report is true and accurate and that my signature shall have the same leg
ipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

- ”Zmda, Egedﬁe)\

al effect as if made under oath; that | am an

Q0270100

CR2E034 (11/98)

,f:}’/% 30s-275 40



