FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
San[:ira B. Im:n'lhcl]lmsT Jan 1 6 1 997 8 : Ooam

CORPORATION
Sccretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997
DOCUMENT # P96000010161(3)

- Corporation Name:

HEALTHCARE PROFESSIONS PLUS, INC.

.

Principal Pace of Busiicss o Mailing Address

oAt

L
15495 Eagle Vest lane  PoBox IS832,

Svite 130 Plocdpkvo , (=Y 3. Date Incorporated or Qualified | 3a. Date of Last Report
Mo Ca¥ees, FL- 23014 2338 02/01/1996
2. Principa: Place o Business 2a Mailng Atidress 4. F INumber ‘ Apptied For
0| /5SIS é.‘agk /(/&*Lﬂh«?— 2a| PO Box /5832 obdllba Not Applicabla
Suite. Apt # ot | Suile, Apt#, etc. , ) $8.75 Additional
a S Vi e (3o 5. Certiicate of Status Desired O Fea Required
City & State Sy ? Slate 6. Election Campaign Financing $5.00 May Be
] . y Be
E_ i er LAK‘QJL F(.- 7? ‘}7 4 ’7 P‘-‘- Trust Fund Contribution [ Added to Fees
Goony 7 Countr B. This corparation has liability for imangiblw 5. 199.032,
__l 3 a20! =/ 25| I/ S A 333 ! 4 a0 UYS A Florida Statutes L] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistersd Agent

Cheryl J.cttlieb|"| "™ Chermy | J. Gotfliel

] 5"‘3 'Y Eﬁs‘ wbg 82| Street Address (P.C™Box Number is Not Accepiable}
Dute 3o 63 L54 : : 5

Miam Cokes Fe— L Suite 1306 - -
3o " Miame tfakes FL || 387t

. Pursuant to1r n: mmorvg'ﬁf"gé luorv BO7.0502 and GO7 1606, Flonda Statutes_ine above-named corporation submits this statement far the purpose of changing 1S registered

office or reg Statr) I Epsida; Such ch nge was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent | &m er 505, Flgrida Statutes.
SIGNATURE A L - éh [ . o Hlreh Fesiaeat 4 / / o / 277
Slgnitare, Lype e et d 1zt @ il i agla sl (NOTE: Rogrstar b ant signatura tequired whar reinslating)
12, 7 O fCLRS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
e D v A oeLere RETTE: Pres rdeert [T Change — B andition
NAME GOTTLIEB, CARYN 1 27NAME OH% | S C—;—uﬂ‘{re,b
seer aooness | 1991 SW 6 STREET STE 210 13STREET ADORESS | | ST 8" Coale Neg Cane # (320
CiTY- S fip PLANTATION FL 33324 arrste |, ek 230 (Y4 B
TITLE T eLETE 21TME Vice Pres e»-."i" T Dcnange | dditon
NAME 22 NAME mde
STREET ADDRESS 23 STREET ADDRESS ‘;-SS?‘.{ s : e m-f— Lane. #* Do
CiTY-81- 2P o 2 4CTY-57-2P (4_0&; 320 (f
THeF i LT oriete 31TILE L change [ Adaition
HAME 37 NAWE
STREET ADGFES 33 STREET ADDRESS
ov-sae o ] 34, CITY-5T-2IP
e RIEEGEG PRET [T crange ] Addition
NAME g 4 v aue
STREET ATORFSS 43 STREET ADDRESS
CITY-51- 21 44 CITY-8T-71P
TILE T [T i B1TIIE [JChange ] Adation
HAME 5.2 NAME
STREF! ACDRESS 5.3 STREET ADDRESS
GTY-§1-7° 54 CITY-ST-2IP
TILE [T oecene B1TIE [T Change LT Addition
HAME &2 NAME
STREET ADOHESS 63 STREE] ADDRESS
CIry-51-2p ~ e B4 CITY-S1- 7P
14, | do hereby cerlily that he wformion supplied with tis filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the

informaticn ndicated on this g
| am an afboer or ditector
appears n Biock 12 or

SIGNATURE:

report o supplemental agnua) report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
i atmr; ar the e uwer trufle 9mpcwere o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Cheny ) J. GotHieh _ijrofon os)556-4i33

Dale BaytreProne #

e s de ner.

CRZE034 (9/96)



