2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

I
DOCUMENT # P95000025477 Mar 21, 2000 8:00 am
1. Entity Mame S r t f S t t
HEALTH SYSTEMS PROFESSIONALS, INC. ceretary ol state
: 03-21-2000 90017 019 ***158.75
Principal Place of Business Mailk’ng Address
7820 SW 85 ST 7820 SW 95 ST
MIAM! FL 33156 MIAMI FL 33156-7509 ST IR
us us ’
T T O AT G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.{}571920 Not Applicable
A Country Zie! Gountry 5. Certificate of Status Desired $8.75 Additonal
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
BECHTEL, LINDA E. ‘ Sireet Address (P.O. Box Number is Not Acceptable)
7820 SW 95 ST 1)
MIAMI FL 33156 |
E City FL Zip Code
8. The abdye named entjySjibmits this sjdlement for the purpose of changing its g red office or registera t_or both, in the State of Florida.

l\)o Chang (% /‘ﬁm

Sign.;ture‘ typed or printed namﬂ registered agent and titla if a;n!icabl!. { Agent signature required wi BaTE
]

SIGNATUR
- 8. This corporation is eligible to sat\'sl{y its Inlangible FILE NOW!!! FEE IS $150.00 i o
- Tax'filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaugn Finanzing $5.00 mMay Be
= * : TFrust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD | 7 Delete TILE O change  [J Addition
NAME BECHTEL, LINDA E. l NAME
STREET ADDRESS | 7820 SW 95 ST r STREET ADERESS
CiTY-ST-ZP MIAMI FL 32158 \ CITY-ST-ZP
THLE V8 O elete TITLE ClChange [ Addition
N BECHTEL, WALTER G. J e )
STREETADDRESS | 7820 SW 95 ST ! STREET ADDRESS
CITY-5T-2P MiIAMI FL 33156 E CITY-ST-Z0P
WILE - i -—=[) Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2P CITY-ST-2P
THLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZIP CITY-$7-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrrY-5T-7IP | CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementalport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation & the receiver opirlistge empowered to exegute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 11 or Block 12 it
changed, oron an chment wi# al i mjl"" empowered.

SIGNATURE ;< VAL MUY Lindg E . Bechte] 3/ 00 3605175469

SFGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dats  © Dayitma Phone #

MR2FN14 ra}qa



