FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham an . am
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS eCI'e aI S’ 0 a e
—
1. Cct?rporalion NaErne P9600001 01 61 (3)
HEALTHCARE PROFESSIONS PLUS, INC.
Prinoipal Flace of Business Maring Address H"HIIH"““I ||||| I|“|||||| |I|‘| Il‘ll "I" Ilmm‘l I‘|I| |||“|li
15495 EAGLE NEST LANE PO BOX 15832
SUITE 130 PLANTATION FL 33318
MIAMI LAKES FL 33014 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/01/1996
2. Principal Place of Business 2a. Maiting Addrass 4, FEI Nurmnber Applied For
21] 28] 650641162 Not Applicabie
. Suite, Apt. ¥, eic. Suite, Apt. #, etc. iti
.._I uite. Ap eic ulte, Ap ete 6. Certificate of Stalus Desired O $B'75 Add.'tlona‘
o |22 L ;ﬂ Fea Required
'w_ City & Stata __ Cily&Stale 8. Election Campaign Financing $5.00 May Bo
23 2a Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] El :To] Personal Properly Tax due June 30. Mves [Owo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
GROTTUEB, CHERVYL J. 81| Name
15495 EAGLE NEST LANE #130 82| Streot Address (P.O. Box Number is Not Acceptable)}
MIAMI LAKES FL 33014
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office of ragistered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o _.
Signatre, typed of printed nanie of regstorec agent and tile | apphcabla (NOTE: Angislered Agent sigualure teguirad when reinslating) DATE
12. . OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T petese T1TNLE y G’O“"'\"Heb ar\@r\dl . [FChange [ Aadition
NAME GROTTUEB, CCHERYL J. 12 NavE )
| smeeraonaiss | 15495 EAGLE NEST LANE #130 13 STAEE] ADDRESS
¢ OITY-§T- 2P MIAMI LAKES FL 14CITY-ST- 7P
; TIHE ', [T DELETE 217 Dulehange [T Addilion
o wame WASHTEL, SAMUEL 2 NAME WaLH 7'31'!_/ SIHHNVEL
sraeeraooress | §5495 EAGLE NEST LANE #130 23 STAEET ADDRESS
CITY-87-2IF MIAM‘ LAKEs FI- 2 ACITY-S1-2IP
TITLE [T pELETE 3TTME [T Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST.2P 34.C7Y-ST- 2P
mie [T otLETE 41TILE O thange  T_] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
;, CITY-81. 21 AACHY-ST- 7P
: TILE [J DELETE 51TRLE Ll change [T Addition
o] wame 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE [T oELETE 5.1 TILE O ctamge [T Addition
NAME 6.2 NAME
STREEY ADORESS £.3 STREET ADDRESS
CITY-5T-21p 6.4 CITY-ST-2IP
14, | hereby certify that the infarmgh ipptied with this fitng doos not

for the exemption glated in Section 119.07(3)(), Fiorida Statutes. | furlher certify that the information
iy signature shall have the same |legal effecl as i made under oath; that | am an
rt as required by Chapler 607, Florida Statutes; and that my name appears in

indicated on this annua! re| or supplemenilal annual repart is trug
officer or diracter of the cgfporalic i
Block 12 ar Block 13 it

SINATIIRE-

qualify
d &n

H
F




