FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

BROFIT
" CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Se::re.-:ary.ﬁ{:at‘c

DIVISION OF CORPORATIONS

DOCUMENT # P95000072497 (7)

1. Corporation Name

HUMAN SYSTEMS AND OUTCOMES, INC.

GGG

Principal Place of Business Mnh.g Arj.f.n-u 3
07 DELTA WAY 2107 DELTA WAY
TALLAHASSEE FL 323034224 TALLAHASSEE FL 323034224
[ 3. Date incorporated o Qualifed [ 3a, Date of Lasl Reporl
2. Principal Place of Business o | 2a. Maiing Addess T FETNumbe Bopied For )
21] ) I | 59-333¢313 o~ [ =
i ol Suite, Apt ¥, el .
Suite, Apt ¥, el |, e Apt et §. Coruf cate ol Sttus Desirex! v $8.75 AddAmonaI
22 271 Fee Required
City & Stale | City & Stave 6. Elaction Campaign Fmancing\ I/ $5.00 mMay Be
?;l . 23—1 ) Trust Fund Conlribution Added to Fees
20 ___ Country L _ Country 8. This corporalion has latikty for intangible tax under s 193.032,
m 251 291 301 Flonda Statutes Z Yos [ONao
. 9. Name and Address of Current Registerad Agent - . 10. Name and Address of New Registered Agent ~
B1| Name
BROWN- KIRK 82| Streat Address 1.0 Bax Numner is Not Acceplablel
QMMORTHGADSDEN Lo ] .
TALLAHASSEE FL 32301 8
B4 Cl’.'y FL |35\ 2 Gode

1T Plrsuant 10 the provisions of Sections 607.0502 and 6071208, Florda Statutes, the ahove named Corperalion subrmits this stalement for the pumpase of changng its registersd offca
- o registerad agent, or bath, in the State of Flurida Such change was acthorized by the corporalon’s board of drectors | hereby accept the appontment as registered agant 1am
familiar with, and accept the obligations of, Section 6170505, Florida Statutes

@IGNATURE R — o o ) _

Sgnatan, byed G prird va s Ctodetsiad dp LA B ottt T Bt Ao S at o nparied & SOTRTERY DAty &
12, OFFIGERS AND DIRECTORS 13. - ADDITIONS/CHANGES 1O OF FICEHS AND DRECTORS IN 12| %
TITE [JDetfe 11 LILE Director [ Cnange [ Addtien | —
NAME 14 bt Ray E. Foster %
STREET ADORESS 1ISIRELACRESS 3 2531 Goose Pond Ct., %
Ly ST 2P . e . _ Qraonestav | Tallahassee, Fl.. 32312 . I | <
T [ DHETE  HIE Director [] Cranae [ Adlnar | ©
haME ZENM Ivor D. Groves
STREET ADDRESS 2ISIREEIADONSS | 3669 Cardenview Way
e | gamee | [ parlahasses, L3308y ki

i Director - )
KM gahan Charles P. Carbone
STREET ADDRESS VI SMIELAESS | 92 96" po v Brown Street
-ST- 340177 §1-21°

5:1‘:5 o o . D DELEIE N jdwtlH.FSL - Phoenix,Az.,-85028 [ Caange [ “Addhen
NAME 42 NAME
STREET ADDRESS £3SIKEET ADDRESS
Gy -51-2IP o 44011Y-5T 2P ]
HILE [} OELETE CRRTI] — — [ Change [ Addibar
NAME 52 NAMIE rOCI0c 1 PZ—ID 34 e
STREET ADDRESS § 3 STREET ALDHESS ;Egggg"ggm_nl a2--004
£y -§T-2P . o 54 iy -S1-2F 3 ' e N
TiTLE 1 DALETE £ LTI [ Changs  [[] Addiban
NAME 67 Nkt >¢1,.
STREET ADDRESS 63 STREE! ADGRE S
CTY-ST-219 B 40IY srj.v_ug______t 7 f

14, | do hereby certfy that the inforrnanian supphadt wilk this fing is voluritarily furiished and doos not 1alty for the exers ptioe stated e Sechon 119 07 (%K), Flonda Statutes | Tusier
certify that the information indicated on this annual report or supplamental annual report is true and ancurale and thal my signature shall have Ine same leyal effect as if madde under
oath: that | am an offcar or dreclor of e Gorporatan or the raceier or teastoe enipowarad 1o execite 1is repart &s required by Chapter 607, Flonda Statutes: and that miy nane
appears in Block 12 or Bl T3 changed. 0 &@n attaghmepy with: an address,

SIGNATURE: — s e

Ivor D. Groves (_)l__f29/967 ~ 904-422-8900

PANTED NAME OF SIGNING DFFICER OR DIRECTOR v Liapurw Pl n




