~_FiLE NOW: FILING FEE AFTER MAY 118 $550.00 | | FILED

Secratary of State

1997 : __ DIVISION OF GORPORATIONS . Secretary Of State
DOCUMENT # P96000045926 (8)

1. Corporation Mame

HEALTHCARE SERVICES, INC.

A0 0 AR

| Frincipal Place of Basiness Mailing Address
PO BOX 823304 PO BOX 82334
80 FL FL 33082 $0 FL FL 33082-3304
3. Date Incorporated or Qualified 3n. Dale of Last Repor
o 05/26/1896 5/9
2. Principal Place of Busmess 2a. Mailing Address 4. FE1 Number Appliad For
21| 3042 N, Federal Hwy 2] Same b~ 06198 3 2- Not Applicable
Suite, Apt B ol Suite, Apt. #, etc, L , $8.75 Additional
SR - . '
[g "’I ) §_§_90n d Fl oor z—ﬂ 5. Cartiticate of Status Desired O Fao Required
| Gy & State | Cily& State 6. Flection Campaign Finanging $5.00 may Be
231 Ft. Lauderdale, FL 2;| Trust Fund Contribution £J Added to Fass
o ~ Cauntry Zip Country 8. This corporation has liabillty for imanglble tax under s. 199,032,
rul "73377306 25[ PRow ARD m _331 Florida Statules ves [Jno
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
O'NAN, JAMES M 81 Name James N, Bush, Attorney at Law
3550 § UNIVERSITY DRIVE 82| Siveel Aqghore P 0 B¢ Nrber o Nt BCoepiabie)
FT LAUODERDALE FL 33328-2003 » Yederal Hwy,
%]
Second Floorxr
84} City 85| Zip Code
Ft. Lauderdal FL "] 33306

1%, Fursuant 10 1he jrovisions of Gections 607, 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing is regisierad
office: or registered ageRt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

agent | am famiiar wiih] and accept the obligatiopsgf, Sectiogp B07.0505, Florida Statutes.
[ )
igmea 7] [Seal, 4/28/97

SIGNATURE .-

Bt typpfl o Grniesd nare of tegotued agen Bod e ¢ annhosoe INOTE. Regstarad Agant signatute raquited when rein.slatino) DATE
12, e OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A/ B X DELETE THTTE “Pregident/Tréasurer TH thange L] Addifion
Bt O'NAN, JAMES M 12 NAME D. P. Wetzel
sieer amness | PO BOX 823304 N/A 1aswmeE1aofess | 3042 N, Federal Hwy, Second Floor
overne | SOFLFLI3082 14 CIY-§T-2P Ft. Lauderdal. FL 33306
F ] DFLETE 21T0LE §ecretﬁry Change Addition
e 22 RAME ames M.  0'Nan
STREET ADDRLS 23 STREET ADORESS 42_N, Fege al g § ond Floor
wy s § A1 2 #72 Nualedsta , ¥E743466
Tl 1 beLETE 34 TITLE [T change LT Addtion
BN 2.2 NAME '
STRIE) ADCRES 3.3 STREET ADORESS
R . 14.CIV-§1- 2P
TInE LT OrLETE 417ITE [JCrangs L] Addition
Bkt & 2 NAME
SIREEE ATDRESS 4.3 STREET ADDRESS
Gl -5 7 44 CITY-§1- 2P
1L [_J DELETE 5.1 ITLE [l Change ] Adgition
NN 5.7 NAME
STREET ALDRESS 5.3 STREET ADORESS
CrY -l o 5.4 0ITY-5T-2IP
TR T oeiETE 6.1 7TLE [T cnange [T Addition
HAML 6.2 NAME
SIMFEL ATDRESS 6.3 STREET ADORESS
Crv S1 o 6.4 CITY-8T- 2P

14. | da hereby certify that the idormation supplhied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
intormialion inchcaled on this annual repon or supplermental annual report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that
1 & an officar o director of the corporation or the receiver of trustee emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 32 or Block 13 if changad,.gr on an attachment g ass. : :

SIGNATURE: | SENTINS - 4;%—.4%'7 ASreGr8y

Yoare Doytime Prione b

PROFIT :
CORPORATION % " eantra p e | May 29 1997 8:00am
ANNUAL REPORT e

CR2E034 (9/96)




