FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT Secratary of State

1997 o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000018347 (0)

1. Corporat.on Marme

FYNITE HEALTH MANAGEMENT SERVICES, INC.

A

Principa’ Place of Businoss Mailing Address
16143 RAMBLING VINE DRIVE EAST 16143 RAMBLING VINE DRIVE EAST
TAMPA FL 3324 TAMPA FL 33624-1185
3. Date Incorporated or Qualified 3. Date of Last Report
2, Principal Place of Business 2a. Malling Address 4, FEf Number Applied For
21 l ;1 5‘7 - 3362344 Not Applicablo
Suite, Apl #, el Suite, Apt. #, alc. ) v
L e A ‘ wio, ApL T, €l B. Certificate of Status Desired F $B'75 Additional
221 ;] Fes Required
| Cry 8 Sute Cily & State 6. Election Campaign Financing $5.00 May Be
3_31. o zﬂ Trust Fund Contribution £l Added to Feas
_p | Country ap Country 8. This corporation has liability for intangible tax under s. 189.032,
24| — 25 26] 30] Flarida Statuies Oves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED o N i botty, Foleveds.
343 ALMERIA AVENUE B2 §y$1 Agn;és .0. Boy Wumber is Not @fntame)
CORAL GABLES FL 33134 0S5 s fnerne :

83

#| Y T Hmpa FL |*[$3¢7

1. Pursuant 1o the provisions of Sectons 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or poth, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registerad
agenl. | am familiar withshnd accept #ye abligations of. Section 807.0505, Flgiga Stat

SIGNATURE ,/?/; AL fZ&EZEHs pm&\fg e - /;A?
Sigranee, el or paniil r-t@wgr T DARE

slared agont and like 11 applicable. (NOTE: Ragistared Agert signalure raquired when reinstating)

I
k:

e | Apr 17 1997 8:00am

CR2E034 (9/96}

12. MOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K THD I DECETE 13 TLE T Crange [ Addition
HiMe BURDA, WILLIAM G 12 NAME
cweeer annaess | 16143 RAMBLING VINE DRIVE EAST 13 STREEY ADDAESS

| CITY-ST- o TAMPA FI. 33624 14CITY-8T-21P
TILE SD 7 DELETE 21 TITLE [ Crange  T_] Andition
e BURDA, HELEN WAVEAN 22 NAME
s aobvess | 16143 RAMBLING VINE DRIVE EAST 2.3 STREET ADDRESS
cre-sze | TAMPA FL 33624 ¥:com st
NLE 10 [ DELETE 31 TILE [ change ] Addition
Renbt BURDA, ROBERT | 32 NAME
srnt anoess | 16143 RAMBLING VINE DRIVE EAST 3.3 STHEET ADDRESS

onvst-ze | TAMPA FL 33624 34.0ITY-ST-2P
NIt I eete A1TNTLE [J change [ Addition
NAME 4.2 NAME
SIRFE | ADURESS 43 STREET ADDRESS
2 §- 7 44 CITY-ST-2IP
T (1 DELETE BATINE [JChange T Addilion
A 5.2 NAME
SIREET ATRESS 5.3 STREFT ADORESS

| onvsire | _ 5.4 0/TY-ST- 2P
L ] peLETe 6.1 TITLE [Ichange  [] Addition
HaM 62 NAME
STHET ADDRESS 63 STREEY ADDAESS
GIEY - §1- 71F / BACITY-ST-2F
14. 1 do heneby cortly thal the Jionftion supphed with tkisikpg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on orl or suppldmgnlalyinnual regort is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direc

or trusi#fe smpowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12

SIGNATUR ] &MMK Brdl. / gg/@ 7 {%ﬁ/ 2619459

A AL 4
] SIGNATURE A vﬁé:n PRINTED NAME OF SIGAING OFFICER O INRECTOR e Frioce o

gl




