SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1986,

AMOUNT DUE ON OR BEFORE ©9/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 29 1998 8:00am

office
d
SIGNATURE

adigent, or both,

opithe obligations of.epction 607
o

CToADECE

fice Lle

e, typed of printed nan of repistered apdul L hll;ﬂ App

in the Stale of Florida. Such cbange Was Bl :
o

505, Flo

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1998 Vo ; DIVISION OF CORPORATIONS
T SEEE—
Do | ¥ PO5000093477 (4)
DECISION MANAGEMENT INTERNATIONAL - HEALTH CARE
o - 0 O A
Principal Place of Businass Mailing Address
06 SMYPHONY BEACH LN 808 SMYPHONY BEACH IN
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Bysi Zn. Mailing Add 4135!948”%95
. Principal Place of Bysingss a. Mailing 19SS . umber Applied For
21l /711 3 "‘iﬁgg lJEST'__ wl /1] 3rL Ave WesT 593355764 Not Applicable
m S"'::fQAg'_gm' ) Suite, Apg' 95":‘0 5. Certificate of Status Desirsd | s‘g‘:’sm"‘:l:ir';%"“'
City § State T T ) " City & State 8. Elaction C ign Fl i \
23 (SRAvenro o |al /AADENDR, T= Trus Furd Contpution L] ﬁ\sddgc? iy
Zip : Country __Zip Country 8. Thi ti h Id thy t Intengibl
] N205 @ UsA W] 39205 & USA Pereonel Property Tax dus duno 80, LoJ Yo [No
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Registerad Agent
JACOBSON, RICHARD A. 81| Name
'lf!:;ﬁ IE:,S;LKENNEDY BLVD.SUNE &) 82| Street Address (P.O. Box Number is Not Acceplabie)
_—
APOLLO BEACH FL 33572 83
84] City FL las' Zip Code

blatutes.

el A

(NGTE: R

e,

ishns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
izad by the corporation’s board of directors. | hareby accept the appoin

?glstemd

agistered Agent signalure requlred when reinstating)

¥ oatd

14. | hereby cerlif

that the information

TR
Indicated on this annual repart opSupp
an officer or director of the corpgration gr
in Block 12 or Blogk 13 if changed, or

VSIGNATURE:

P ph

gj-eiver or lrustee
r A

Y
Mt

iz. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOE IN 12
R DpP DELETE 1ATmE Chany Addifion
NAME HANN, STEPHEN § H 1.2 NAME ST epHéd S, HAadn T o
strecvanoress | BOG SMYPHONY BEACH LN \asecravoress | §. 231 MAsA) STREET Lo, oK §45
CITY:ST-21P AP%LU BEACHFL33572 =~ ] 14 CITY-STZP roreecA, 7L, 33922 »

e DS DELETE 2ATILE Ghange Addition
NAME BENEVENTO, GEORGE M 22 NAME G eonrnGE M. BEJESEITD LA e

saeetapoRess | 9209 WOODHURST CT sasmecranoness |/ 076 MIATESTIC ©AKS WAY

envstze | LOYISVILLE KY 40222 o 24 CITYST-2IP stmrSoddicee, Ky “ooL 7

TinE T Joeiete A1TILE : L1 change L] Addiion
NAME 3.2 NAME

STREETADDRESS 3ISTREET ADDRESS

CITYSTZR o o I4 CTY-STZP

TiE [Joeere 41TME ) changs [ Addiion
NAME 4.2 NAME

STREET ADDRESS A 3STREET ADDRESS

CITY-51-2IP . 4.4 CITY-51-ZIP

e [Tpecete SITITLE T [ honge L] Addton
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

evst2p__ | 54CTY.THP

TnE [JoELere B TILE [T enange [] addiion
NAME €.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP €4 CITY-ST-2IP

ddress.

witpethis filing does not qualify for the exemption stated in section 115.07(3){i), Florida Statutes. | further ceriify that the information
“annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

powered to execule_nt_his,mporl as required by Chapter 607, Florida Statutes; and that my name appears

/P S Ay g0

3

CR2E034 (5/98)

ETR

i re g



