'f FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ey FLORISA DEPARTMENT OF STATE
CORPORATION r. A3 Sandra B, Mortham
ANNUAL REPORT e ; Sacretary of State
| 1997 N DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95060037893 (1)

1. Corporation Mame

HEALTHCARE SYSTEMS MANAGEMENT, INC.

BN

[27]

f Principal Prac Mailing Address

10597 NW. YTH TERRACE 10587 MW TTH TERRACE

MIAMI FL 33172 MIAMI FL 33172313

us Us

3, Date Incarporatad or Qualified 3a. Date of Last Report
_ 05/11/1995 05/22/1996
2. Prmcipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650586127 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc, 0 $8_75 Additional

6. Certificate of Status Desirec Feo Required

25] 20] 30]

[ Citys Stale 8. Election Campaign Financing $5.00 may pe
] 28] Trust Fund Contribulion ) Addad 10 Foes
Gountey Zip Country 8. This corporation has liability for intangitle tax under s. 188.032.
Florida Statutes [Dves [Ho

Name snd Address of Currant Reglsterad Agent

10, Name and Addreas of New Registersd Agent

ss (P.0. Box Numbaer is Mot Accaptable)

0?!0530, TOMAS | B1| Name
10597 NW 7TH TERRACE 82| Strast Addre!
MIAMI FL 33172

83

84] Ciy

85| Zip Code
FL

TN, Pursaant o Thfprovis-opfl of Sechong
oftice ar rogisk-red agfit, or both, in/thgf
agonl. | am farf

SIGRATURE

. geplion 807 0505, Florida Statutes.

07 (502 And B07 1508, Flonda Statuies, the above-named corporation submits this statement faf the purpose ol changing s fegisierad
te a, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad

ToHES L. 0o Ghfez

L O iy B Pl vy bl e _rwif!' agenp i Mle { apy icable (NOTE Regatored Agert signaturs required when reinstating) TET
12, Vd OFFICE ANMIHE’CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[mu D [JDEE mE Tifrange ] Adaition
HEkE OROZCO, LLEANA G 1.2 NAME TL EAQWA A, Clorco
sier i | 10302 NORTH WEST 9TH CIRCLE, #204 wasmecraooness | L OSGFT AN 7 lh. Telft.
}J,”Y‘Sl e | MAMIFL 33172 worv-stze_ | Adrsgadl.  FL. B3 (72
we 1D CTDiLE 21 1MLE TT Change ] Addtian
Mo OROZCO, TOMAS | 22 NAME
i anoness | 10597 NW 7TH TERR 23 STREET ADDRESS
Qirv-s1. 2 MIAMI FL 2 4 CITY-§T-2P N
™l D [T DECETE 34T0LE [J Ghange L] Addition
A GARCIA, ELIA 37 NAME
ereeneovress | BTT68 S.W. 54TH TERRACE .3 STREET ADDRESS
oo | MIAMIFL 33172 34 o128
e [T petere 41TME T change 1] Agdition
NAME 4,2 NAME
STHEE 1 AGIRESS 4.3 STREET ADDRESS
SSE-LET L S [ 44 CiTY-ST- 29 .
| T 7 DeLErE 5 TILE TJ Change 1] Adation
HANE 6.2 NAME
STRES | ALIDHE 55 53 STREET ADDRESS
CITY- 51 HF - 54 Y- SI-2P
e o LT DELeTe 5.1 HILE [T Crange  [_J Addition
[TEn] 6.2 NAME
SIREED AFSSS, 8.3 STREET ADDRESS
argi-aw BA0TY-SI.2P
14, i clo hereby certrdy that the: information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
F it l_fn'Jflll.’i‘.i(-nlir;(i»c:atad ori This an;*@al rapart or suPplamern!al annual report is true and accurate and that my signalwre shall have the same lagal e!fectvas if made undar oath; that
| am an oftizer or cirecior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler BQ7, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. or on an attachment with an address

SIGNATURE: ZLEAN 2. ORe2Cp .

SIGMATURE AND TYPED DR PRINTED NAME OF StGNING OFFICER

May 21 1997 8:00am

CR2E(N34 (9/96)



