FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT '3" & FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretery of State Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # Pg6000002469 (0)

1. Corpoaration Narne

HEALTHCARE SYSTEMS U.S.A. OF MONROE, INC.

A O

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

01/03/1996

Princmal Flage of BI;;HE;SS Mailing Address
13 SE 16TH STREET 13 SE 16TH STREET
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2546

"8, Principal fiase of Businoss 2a. Mailing Address 4, FZNU wtrer Appliag For
26] ~063025Y Not Applicable
Slite, Apl. #, eic. N . $8.75 Acdiional
2?—| 8. Cerlificate of Status Desired ] Fee Required
] | City & State N 6. Elsction Campaign Financing $5.00 Mmay 8o
3?_[__7 e za Trust Fund Contribution Added 1o Fees
| 4w _ Country | “ip Country 8. This corporation has liability for intangible tax under s. 199.032,'
QT,J e @h,_ﬁ__)__ 28] 30 Fiorida Statutes yes [No
r . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GUPTA, MAHENDRA P B1] Name |
13 SE 16TH STREET 83| Sirost Address (PO, Box Number s Not Acceptable)
FT LAUDERDALE FL 33316
B3
84] City FL 85| Zip Code

[ 11, Pursuart 1o 1ne provisions of Sechions 607.0502 and 607 1508, Florida Stalutes. the above-named corporgtion submils this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. tarm familiar with, and accent the obligations of, Sechon B07.0505, Florida Statutes.

SIGHNATLURE e e e
Do . ! regprtorad agent and lillo  apphcable {NOTE" Registered Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b TJ peLete 11 TILE LI Change [ Addition
NALE GUPTA, MAHENDRA P 1.2 NAME
siveetaconss | 18 SE 16TH STREET 13 STREET ADDAESS
A FT LAUDERDALE FL 33316 1ACITY-ST-2P
Hﬂn’)— D E DELETE 21TNE D Change D Addition
NAME 2.2 NANE
STHEET ATDRESS 23 STREET ABDRESS
£y-51 A ) 2 4 GiTY-ST-2IP
I e e e [T T Adaion
NaME 3.2 NAME
SIREFT ADDRE S5 3.3 STREET ADDRESS
oyegae | 3.4 CITY-5T-2IP
h‘yi? I [T oeLeT S1TNLE T Ghange™ 1] Addition
NAME 4 2NAME
STREEL ADDRESS 4.3 STREET ADDRESS
Lomesior 442My:57-2P
TILE [T DeLeTe 51TILE LT change [ Addition
NAM: 5.2 NAME
STREFT ADBRESS 5.38TREET ADDRESS
Chv g1-2 54 CITY-8T-21F
e ] T T T T M ke 61TITLE N ] change T Adaition
NAME 6.2 NAME
SIREET ADUHESS 6.3 STREEY ADDRESS
|y | 640y ST 2P
14. | do hereby certify ihat the inferrmabion supplied with this filing does nol quality for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certily that the

informanion incicatca on this annual refiyt or supplemontal annual report is true and accurate Bnd that my signature shall have the samea legal effect as if mada under oath; thal
| arm an ofticer or director ofthe corpofatyn or the refeiver or rustee empowaered 1o execute this rapor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Blocy 134 chy
SIGNATURE: s IR $-0-97
ING OFFICER OR DIRECTOR Dae Dayhime Phone #
PO

0278510

SIGNATURE AND TYPED B PRINTED NAME OF 6l
M Avparnd A

CR2E034 (3/96)



