FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 °

% FL ORIDA DEPARTMENT OF STATE

prral Sandra B. Mortham

é Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000072497 (7)

1. Corporation Name

HUMAN SYSTEMS AND OUTCOMES, INC.

Mailing Addross

2107 DELTA WAY
TALLAHASSEE FL 02303-4224

Principe! Place of Businoess

2107 DELTA WAY
TALLAHASSEE FL 323034224

FILED
Apr 13 1998 8:00am
Secretary of State

I O

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified
2. Principal Place of Busincss - “2a. Mailing Acdross 4. FE! Number Applied For
21 B . 26| 59-3336313 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
a ‘ P b. Certificate of Status Desired O $8’75 Additional
22 [27] Fee Required
City & State | Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
23 28] Teust Fund Conlribution Added 10 Fees
Zip | __ Country 21y Counlry 8. This corporalion owes of has paid the current year Intangible
24] 25| o @ 3_0| Persanal Property Tex due June 30.  [dYes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, KIRK B1| Name
924 NORTH GADSDEN 82( Sueet Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1. Pursuan! to the provisions of Sections 607.0602 and 6071508, Florida Staluies, the above-namoed corporation submits 1his stalement for 1he pLrpose of changing fis registerad
offico or registered agont, or both, inlhe State of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as regisleted

agent. | am familiar with, and accep the chhgatons of, Section 6070506, Flarida Stalules.

SIGNATURE

Signsute, typod or privled namie of igish red g .'ulif:ur' itapplanble | {NOUE - Regisietod Agent signature requited when reinstaling] DATE =
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D e T 11T07LE [0 change ~ T_1 Addition g
NAME FOSTER, RAY E 12 NAME 3
areeraconess | 2531 GOOSE POND CT. 1.3 STREET ADDRESS o
arv-sze | TALLAHASSEE FL 32312 14GY 1.2 o
e D T DELETE 2ATITLE [T ohange [ Addition |O
NAME GROVES, IVOR D 2.2 NAME
steeT aopress | 3952 GARDENVIEW WAY 2.3 STREET ADORESS
oITY-S1-20 TALLAHASSEE FL 32308 2.4 CY- 5121
e T [T DELETE ST [ Clange T Adaition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
LITY-§1-2IP 34 GITY-5T-21P
TITLE T '“D'DEI.ETE 41 V7LE [T change [ Addition
NAME 42 NAME
STREEY ADORESS 43 STREET ADDRESS
CNY-S1-2P - 44CITY-51-1P
TITLE [T oraeTe 51TILE [Jchange ] Addition
NAME 5:2 NAME
STREET ADDRESS 5.3 STREFT ADDAFSS
CITY-§T-21p o 54 CITY-ST- 7P
TITLE T OELETE 61 TIILF [Tchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-ST-2IP o 6.4 Y -5T-2P
14. I hereby cerily that Ihe information suppliced wilh this (ling docs net gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify 1hat the informalion

indicated on this annual reporl or supplemental annual reporl is true and aceurale and that my signature shall have the same legal effect as il made under oath: that | am an
officer or director of the cwpc-rd 1LQr Ihe receiver of Truslecgmpowerod Lo axecute this reporl as roquired by Chapter 807, Florida Statwtes: end that my name appears in
oc, Of On

dress.

n-g‘—————/

1 attachmenl wilh an

PO

Block 12 or Block 13if ch

[ P e— “l

[aps Nyl




