e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

© PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  P95000037893 (1)

1. Corparation Name

HEALTHCARE SYSTEMS MANAGEMENT, INC.

LR

Principal Place of Business Maikng Adddrass
10302 NORTH WEST 9TH CIRGLE. #204 10302 NORTH WEST 8TH CIRCLE, #204
MIAMI FL 33172 MIAMI FL 33172
3. Dalbgj;gﬁwrmor Qualified 3a. Date of Last Reporl
2, Frinzipal Place of Business ~2a. Mailling Address 4. FEI Numbe- Applied For
21| J0597 M., Ttk 788 26) 10597 A e, 7@ 7ee8 7 058 6/2_7 Net Applicabla
g Sl Apl A, etc [, Suile Apl A, ete. 5. Corlificale of Status Desred [ $8.75 additional
22] 2?| ‘ Fee Required
| __ City & State | Oy & State - 6. Elaction Campaign Financing $5.00 May Be
23' ,'//fl// ﬁ . 25' If‘//- /—z . Trust Fund Contribution W Added to Fees
2 | Country | i | Country 8. This corporalion has liability for intangite tax under s 199.032,
;I 33/7-2 25] 0’_{.1- 29| 35/‘?3 30] M 5-4 Florida Statutes [ ves [AfNO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FERNANDEZ, JANET T0tAS T, oNfozco
82| Strest Address (P.0. Box Number is Not Acceptable)
10809 NW. 7TH STREET 10597 1., Tth, 7€el.
UNIT 12 ] i
MIAMI FL 33172
84| Gity |as Zip Code
Arenss FL | |23/72

11, Farsuant 10 1he provisions of Sections 6070502 and 6671508, Florida Statutes, the abowve-nar
or registered agent, or both, in the State of Florida. Such change was authorized by 1)
farniliar with, and acocept the obligations of, Soction 607.0506, Florida Statutes.

BIGHATURE ﬁ
St

A4 erporation subimits ths staternent for the purpose of changing s registared ofice
compoghtion’sfooard of directors, | harehy accept the appaintrnent as registered agant. | am

S L. ORoxEO S~ 7FE

peinted nar e agees ot Uapptait T Tnni gl

CW1E —
12. o OFFICERS AND DiRLGTORS N EEY i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 §
:;;EE OROZCO, LLEANA G L] sIETE ::J:P'L': V Tbﬁé’é z. Oﬁozdo {1 Change  [§A"Adcition g
STHEE! ADDRESS 10302 NORTH WEST 8TH CIRCLE, #204 1.3 SIREET ADDRISS /05?7 .. 71% ! M g
CIrY-8T1- 1P glAMI FL 33172 . 14 CITY-51-21P Ml”" FZ - -33 / 702-' g
TITLE o UELETE 2 1TILE Change Additizn
NAME FERNANDEZ, ROLANDO o 22 NEME . * B
STRIET ADDRESS '1'3809 N.W. 7TH STREET, UNIT 12 23 STREFT ARDAESS
CITY-51-2iP D AMI FL 33172 4 LI1Y-8T-2P
TILE T UELETE 31TLE Change Addilion
Nﬂ\::[ GARGIA, ELIA - 12 hANE H » 5
STREET ADDRIESS 5776 SW. 54TH TERRACE 3.3 STREET ADDRESS
City-§T-2p MIAM! FL 33172 34 CIY-51- 7P
TiTLE {JDELETE 4 9TIE £ Change  [] Addition
NAME 4.2 HAME
STREEY ADDRESS ' 4.3 STHEF) ADDRESS
CiTy-S1-21P N 44 CITY-81- 712
THLE [7) DELETE 51T [7] Change  [C3 Addition
HAME 5.2 HAME
STREE ADDRESS 53 STREET ADDRESS
CITY-§1-71p 5LLINY-51-TP
TILE [ CaETE 6 1 TIILE [7] Change 7] Addition
NAME 6.2 NAME
STREE] ADDRESS ) & 5 SIKEET ADDHESS
CITY-81- 7 . 64 CITY-51-21p

14. | do hereby certi'y that the information sLppled with this fiing is voluntarily furnished and doss nat aualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicates an this annug! report or supplemental annual reporl is true and acourate and that my signature shall have the same lagal effect as if macke under
oath. that | am an afficer or diract
appears i Block 12 o Block 13

SIGNATURE: v

of the: corparation or the receiver o trustee eropowered to execute this report as raguired by Chapter 807, Florida Stalutes; and that my narme
Lhanged, or onoan attachmenl with an address,

.ﬁﬁ?ﬁ%ma anﬁ:ﬁ?‘r‘oﬁjﬁg. 0£ﬂw o j/ﬁ?/é Wj’)ﬁ‘ﬁ%: ?/27

NATURE AND TVPED




