FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

S iy

DOCUMENT # P@5000077587

sorporation Name

HEALTHCARE DIMENSION, INC.

0)

FILED
Mar 10 1997 8:00am
Secretary of State

0 A

khT'lMcnal [lace ol i.’-uv.im;';.;;_m“

Maling Address

5000 STACK BLVD. 5000 STACK BLVD.

SUITE A4 SUITE A4

MELBOURNE FL 32601 Hsﬂ.m FL 32901-8877
us u

3. Daile Incorporated or Qualified 3a. Date of Last Report

10/10/1995 05/01/1996

i?_F‘F|nk|r;1\ Puace of Business 2a. Mailing Address 4. FEI Number Applied For
@W 2GI 59'33627“ Not Applicable
Suite, APl &, e Suite, Apt. #, otc, iti
" cAaTEER I F §. Certificate of Status Desired m $8.75 Add‘monal
722—[7777,,77777” i 2?] Fes Required
- Caty & Stale . iy 8 Stale 6. Eleclion Campalgn Financing $5.00 may Be
23] 28 " Trust Fund Contribution Added 1o Fees
| 4p | Country b Country B. This corporation has liability T ingangible 1ax under 5. 199,082,
2al o [a] 28] 30} Fiorida Statutes QRVes O o
9. Name and Address of Currenl Reglslered Agent . 10, Name and Addross of New Registorad Agent
MITCHELL, BRUCE A ESQ. 81| Name ‘
1885 §. RIVERVIEW DRIVE 82| Street Address (P.Q. Box Rumber s Not Accaptable}
MELBOURNE FL
83
B4 City FL 85| Zip Code

L Pursue
oltice ¢

1o the pravisions of Seclions 607 0h0s and 6071608, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
rogistered agent o boln, in the Stale of Flarida. Such change was aulhorized by the corporation’s board of diractars. | hereby accept the appointment as registerad
agenl. bam famdsr with, and accept tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE . [ e e
S e g painte d ot O re 17 &uperd ar d ntle it apphalde {MOTE- Registeres Agant signature required when reinstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P T oeLeve TATLE [TChange LT Asdiion | g5
e VELINA, WILLIAM F. 12 NAME 3
s v | 5000 STACK BLVD. STE A4 13 STHEET ADDRESS g
Y-S 2P MELBOURNE FL 1ACIY-ST-21p g
me T DRLETE 21 TLE CJ Change L Additian | O
NAME 22 NAME
SIRIELADORESS I 2.3 STREET ADDRESS
GV 814 7 ACITY-§T-2IP
e - [ DELETE 11T T[] Change L atarion
NAME 32 N&aME
SIHEFT ADORESY 33 STREET ADDRESS
Cry-l- 70 ‘ 34 GITY-5T-2P
BT - [T DELETE A1 TITLE i Chenge L] Additian
HAME 4.2 NAME
STREET AL 4.3 STREET ADORESS
4.4 0ITY-ST-2P
- [T oeLETE 5.1 TNTLE [Jchange  [J Addition
5.2 NAME
STREEL ADDAE 5.3 STREET ADDRESS
Cily - 57 4 54 CIT¥-81-2P
—}””— B D DELETE 81 TILE D Change ]:l Adilion
HAME 6.2 NAME
STRIETADTHESS 6.3 STREET ADDRESS
JONTEL A G4 LTy -ST-21P
14, 1o no-ehy cartity that the informabion supplied with this Tiing does nol qualily (or the exemption stated in Seclion 118.07(3Ki), Florida Statutes. | jurther carlify thal the

lam ar o

SIGNATURE: F.

SHANATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

informanon g cated on this annual report ar supplemental annual raporl is true and accurate and that my signature shall hava tha same legal effect as if made under cath; that
or chrector of the corparation o the receiver or ruslee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an atlachment with an address.

e ‘ :

oAy

7

Date

Sy o 7-954-57100

3/1/9



