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

; PROFIT FLORIDA DEPARTMENT OF STATE :
2
Tl oo CA OEPATTVENT O Apr 29 1998 8:00am
ﬁ ANNUAL REPORT Secrolary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ5000037893 (1)
k HEALTHCARE SYSTEMS MANAGEMENT, INC.
O A
3| Princlpal Place of Business Maiting Addross
E 10587 NW. 7TH TERRACE 10597 NW 7TH TERRACE
E [ Mia L 372 MIAM) FL 33172
w1 s s DO NOT WRITE IN THIS SPAGE
' 3. Date Incorporatad or Qualified
05/11/1995
* “%. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
e a1 IO Ww. /28 PL. 6] //02 M /26 PL. 65-0586127 Not Applicabie
§ _[2_2] S;it;.;:;tﬁ;.tc‘ £L. jﬂ’ Sutte. Apt. #, ete. B. Coertificate of Status Desired O sli’zai::lﬁrgal
: City & State City & Stale €. Elaction Campaign Financing $5.00 May Be
i m 28] A1AKY- . Trust Fund Contribution Added to zges
kS Zip Country Zip Countty 8. This corporation owes or has paid the cusrent year Intangible
. 24' 33 /B'Z ;;l ;;I jj/gl 30 Personal Proparty Tax dus June 30, Yes m%go
_': 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 OROZCO, TOMAS | 81| Name
B 10597 NW 7TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptabla)
* MIAMI FL 33172
j’ﬁi . 84| City FL 85| Zip Code

@ o=

{NOTE quislmod Agent signature requirad when reinslating) DATE F\

f e OF FICERS AND DIRLCTORS [ ADDTIONG/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
y | me D [T otLETE 11TME o (A Change [T Addition | &,
b ] e OROZCO, ILEANA G 12N orozeo, ITrervs b.

1 smermaooress | 10597 NW. 7TH TERR LISTREET ADDRESS | /702 AL, 2’(/, /2 Pl l%
i | om.srap MIAMI FL 14CITY-5T-2P Al Rrte. L. BI/BR g
T | E b [T pecete ZATIILE o [Fthage ] Addition | O
G| OROZCO, TOMAS | 22 ORo2e0, TOMGS L,

!"f sreeTaporess | 10597 NW 7TH TERR 2asmeeTavoRess | A2 02 A /. /28 /O '

g | cav.sr-ap MIAMI FL 2. 4CITY-§T-2P MiArwrs Fe. D182

1 e D [T OECETE 21TE [Jthange 1] Addition

b | e GARCIA, ELIA 32 NAME

& | smeevaooress | 8776 S.W. 54TH TERRACE 33 STREET ADDRESS

% CiTY-ST- 2P MIAM' FI. 33172 14 CITY-5T-2IF

i [ e 7 DECETE ATE [Jtharge L] Addtion
PR 42 NAME

| meer aoomess 435TREET ADDRESS

i omv.stze 44 CITY-§T- 2P

4.1 WLE CT OECETE BATITLE "L Change L] Addition

] wme 52 NAME

g STREET ADDRESS 5.3 STREET ADDRESS

. |_CiTy.S1-29 54CITY-ST-21P

% TTE CJ oecete 6.1 HILE T Ghange [T Addition

27| NAME 6.2 NAME

#1 smeer aohess 6.3 STREET ADDRESS

B4 ony-st-ze BACY-§T-2P

g

.

SIGNATURE

« Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by tha corporation’s board of directors. | hereby accep! the appointment as registered
agent. ! am famtliar with, and accept the obligations of, Section 607 0506, Florida Statules.

Slgnature. typad or printed name of re;;-smra-:i ﬁgnrnl A (e 4 appuicahle

on an altachment with an address,

TG s s D Ve r

14. | hereby cerity that the information supplied with this Tiling does not guality for the exemplion stated in Section 119.07(3Xi), Florida Statules. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath: thal | am an
officer or director of the corporation or the raceiver or trustee ompowered to execute this repart ag required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed

INRNATIIRE:

o~ 2258

Bor ) V34-219m




