FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ A Secretary of State
1996 LA ,.f;/ DIVISION OF CORPORATIONS

DOCUMENT # P95000093477 (4)

1. Corporation Name

DECISION MANAGEMENT INTERNATIONAL - HEALTH CARE

SRouRNe 00O O

Prongizal Place of Busness Mailing Address

206 SMYPHONY BEACH LN 906 SMYPHONY BEACH LN
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
3. Date Incorporatad or Qualified 3a. Date of Last Report
e 12/08/1995
[ 2. Principal Flace of Busiess o 2a. Mailing Address 4, FEI N?? Applied For
2] (e8] ~3BSS70Y Nol Appicabie
Saile, Apt #, el | Suite, Apt 4, elc, B, Certificate of Status Desired 0 $8.75 Additional
2] SR 27| Fee Required
| Cily & Sae | City & State 6. Election Carmpaign Financing 55_00 May Be
331_ S 231 Trust Fund Contribution Added 1o Fees
| Zn | Country Zp Courry 8. This carporation has diability for irangible tax under s 199.032,
24] B 2§] 2ﬁs'l _ ;EI Fiorida Statutes [ ves ONo
| 8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
B1] Name
HAHN: STEPHEN s 82| Street Address {P.O. Box Number is Not Accaptabla)
806 SMYPHONY BEACH LN
APOLLO BEACH FL 33572 83
84| City FL 85 Zip Code

[ 11, Pirdhant fo e provisions of Seclions 607,507 and 6071508, Forda Sialutes, 1ne abave named coporation submils this statement for e purpose of changing its registered ofice
or regjistered agenl, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hersby accept the appointment as registered agent. | am
Teruliar with, and accepl the abligations of, Section 07,0505, Florida Statules

SIGNATURE . o . e e PR
Sty ot e E«:i;‘.m OF p T rdtie of fugpestercnd @ gt A0 i i a4 {MOTE - Ragsterud Agunt sirature redured whon reinstating) DATE
12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP o T Ooeee LITINE LI Change [ Addition
BN HANN, STEPHEN S 12 NAME
swirt aochess | 908 SMYPHONY BEACH LN 13 STREET ADDRLSS
| orvsioar | APOLLO BEACH FL 33572 14Ci1y-51-20
TH L bv ] DECETE 7 1 TILE {3 Change {7 Addition
BN MUNSON, JOHN M (Il 22 NAME
sweer annrrss | 12689 GUILFORD CIR 29 SIATET ADDRESS
L cneseze . WEST PALM BEACH FL 33414 240I1Y-S1-2P
Nitt DST (1 DELETE 3.1THLE [J Coange [ Addition
LAME BENEVENTO, GEORGE M 37 NAME
smietaorrzss | 9208 WOODHURST CT 33 SIREET ADDRESS
Lowvsiar | LOUISVILLEKY 40222 @ I4CY-ST-2F
ThF [T) DELETE 4 1TTLE [] Change [ Additon
» o 47 NAME
STHIEI ADDRESS 43 STREFT ADDRESS
L 44 CITY-ST-21P
Tk [[] DELETE 5 1 TITLE [ Change [ Addition
NiMt 52 NAME
SIKEFT ADURESS 53 SIREET ADDAESS
| Ghy-st-ae o . 54 CITY-81-7IP
IHLE [7) DELETE B 1 TITLE [] Change  [] Addilion
NERL 62 NAME
SIHEF® ATDRESS &3 STREET ADDRESS
CIrv-5 21 o §40TY-ST-2p

Wlied with this filing is voluntarily fumnished and does not quaiify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
xannual report or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under
a8 3lion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name

L an atl ynent with an acadress.

Deropn TEPHE) S, Manlp) o13-41-371

YPED ’f FAINTED NAME OF S1IGNING OFFICER OR DIRECTOR [ Dagtne Prone 8

[ 14, Tdo horehy cerify 1hai 1hé irjfamwg
centify that the infonmation
oath; that 1 am an officgflor directog T

appcars in Block 12 o 8\0 4//

SIGNATURE:

—

CR2E034 (12/95)




