PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT #

Corporalion Name

DECISION MANAGEMENT INTERNATIONAL - HEALTH CARE
GROUP, INC.

Principal Place of Busingss

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

AR R

2l

25 ;n—l m Florida Statites

O ves

ne

606 SMYPHONY BEACH LN 806 SMYPHONY BEACH LN
APOLLO BEACH FL 3372 APOLLD BEACH FL 335722736
3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace: of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ;G—I 59“335576‘ Not Applicable
Suite, Apl #, otc Suite, Apt, #, etc. i
' P Hite AR el B. Certificate of Status Desired D 30.75 Additionat
22 ;l Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Countey B, This corporation has liability for intangiblé tax under s, 199,032,

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

HAHN, STEPHEN § #| Neesacomsod, RICHARD A .

906 SMYPHONY BEACH LN 82| Street Address (P.O. Box Numbaer is Acceptable)

APOLLO BEACH FL 33572 S0l &K ALup

’ SWTE (700 .
B4 City ,7'—'41’”'0'«4 FL 85| Zi é}oaieoz
11. Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agenl, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment as registered
agent. | am fan gy ill Qe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ¥ . N i ¥ i =
Stgran e or printed na TR L reqisteren agerl M titie it applcable {NOTE- Regislares Agenl signalure required when rainstaling) DATE

12. " OFFICERS AND DIFECTORS 19 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DP [ DELETE 11 HILE [ change [T Addition
NAME HANN, STEPHEN S 1.2 NAME '
stheersooress | 908 SMYPHONY BEACH LN 1.3 STREET ADDRESS
CITY-5T-2P APOLLO BEACH FL 33572 . LACITY-5T- 2P
I By FJ’ELETE 21 THLE LI Change [ Addition
NAME ~MUNSON, JORNMIIL - 2.2 NANEE
stReeT aporess | 32688 GUNMFORD-CIR 2 3 STREET ADDRESS
pre-s-ze | -WEST PALM-BEAGH-FL-33414 2 4 QITY-5T-2IP
WIiE DST [ oevere 31TME [JChange L] Addition
NAME BENEVENTO, GEORGE M 32NAME
steer aporess | 9200 WOODHURST CT 3.3 STREET ADDRESS
onv-sr-ze_ | LOUISVILLE KY 40222 34 CITY-5T-2P
i ] DELETE 41 TME L] Changs  [[] Addition
NAME 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
LITY-5Y- 710 44 CITY-ST-2P
THLE T oriETE 5.1 TITLE [J Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-20F 54 CITY-$T-2
TIILE T DELETE 6.1 TITLE L] change LI Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIy-$1-2P 64 CITY-51-2P

14. i do hereby certfy thal thaptoremalion sug

informalion indicate
t am an officer or
appoars in Bloc

gty this wanual rep

'ed with this fibng toes not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the
or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
te this repori as required by Chapter 607, Florida Statutes; and that my name

83 -6y /-37/

/od[97

Dale

Daytima Fnona #

CR2E034 (9/96)



