RN

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

PROFIT 4, ‘,-_-\- . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stete Secretary of State

1998 TG DIVISION OF GORPCRATIONS

DOCUMENT # P96000037974 (B)

1. Corporation Name

HEALTH SYSTEMS INTERNATIONAL, INC.

VAT

Princlpal Place of Business Mailing Address
. 4430 ROYAL PALM AVENUE 4430 ROYAL PALM AVENUE
MIAMI BEACH FL 33140 MIANI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
S 05/01/1996
2. Principal Place of Business [:2a. Mailing Address 4, FEI Number Applied For
;1—] 26| 650670524 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, el¢. it
9P — wie. ap © B. Certificate of Status Desired O $075 Additional
Eﬂ_ 27] Fee Required
City & State __ City 8 State . Election Campaign Financing $5.00 May Be
E‘ _‘ 281 Trust Fund Conlribution O Added to Fees
Zip Country [: i Country 8. This corporation owes or has paid the current year Itaghgible
m 25 _ ﬁgﬂ_ 30 Personal Properly Tax due June 30. [ Yes No
§. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglisterad Agent 4
CASTRO, FRANK 81| Namo
1500 BAY ROAD 82| Street Address (P.O. Box Number is Not Acceplabla)
SUITE 1185
MIAMI BEACH FL 33139 83
84| City FL Jas Zip Coda

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica o reglstered agent, or both, in the Sale of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - - [
Signature typed or piied nane of iogisterad agenl and title il applicsbie (MOTE: Registarad Agent signature raquired whan raingtating) DATE
12, OFFICERS AND QI_RE,CTDNS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TIE D DELFTE 1.1 TIILE [Tchange ] addition
HAME CASTRO, FRANK 12 NAME
steeTaporess | 1500 BAY ROAD., SUITE 1185 13 STREET ADDHESS
CITY-ST-2IP MIAMI BEACH FL 14CITY-5T-2P
TALE D [ J oEvETE 21 TTHE [JCharge L Addition
HAME ROFFWARG, BETTY 2.2 NAME
smeeTaporess | 1500 BAY ROAD, SUITE 1185 23 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 2.4CNY-51-21p
me [J DELETE 31TME Jchange [T Acdition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.0TY-ST- 2P
TITLE [_] DELETF 41TILE L Change L] Addition
MAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-S1. 2P 44 0ITY-5T-2P
TIE [T oeLeTe 51THLE [J change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CTY-S1- 2P
TILE [T DECERE 61ITLE [Tchange 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P h 6.4 CITY-51-2IF
14. | heraby cartily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 if changed, or o ap altachmen with an address.

SIGNATURE: _ . TBemy RorrualG el 30538 o3}

CR2E034 (10/97)




