FILED
Feb 11 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

r F')I:i()l:” o
CORPORATION
ANNUAL REPORI

DOCUMENT # P96000067002 (1)

Corporaticnn Mame

HEALTHCARE PARTNERS UNLIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham 4
Secretary af Stapt
1IVSION OF CORPORATIONS

il Prace of Business

A0 R R

3a. Date of Last Report

i
5341 CITRUS BLVD.

APT M. BLOG L
RIVER RIDGE LA 70123

* Mailing Adciress
5341 CITRUS BLVD.

APT 371, BLDG L
RIVER RIDGE LA 70123-5163

3. Date Incorporated or Quatified

08/08/1996

4. FEI Number

[ 2. Principal Piace of Business | 2a. Maiing Address Appled For

{211 e B 26] T3S LYY Not Applicaie
St Apl f et Suile, Apt. #, otc, iti
- e e AR o 5. Certficate of Status Desired D $8’75 Add,'t'ma‘
2ol 21| X Feo Requices
| Clly & Stele . Gty & Swate 6. Election Campaign Financing $5.00 May Be
_I.f;_i_J o o o 28] Trust Fund Contribution Added o Feas
2ip Country 2ip Country 8. This corporation has liabitity for intangible tay under 5. 199.032,
B 30 Florida Statules {1 ves No
10. Name and Address of New Heglstered Agent
B1] Name
1806 N. 42 AVE. 82| Streel Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
B84 City 85| Zip Code

FL

15 of Bachons 607 BH02 and G07 1508, Fiorida Statules, the above-named corporation submils this statement far the purpose of changing its registered
nt. ar holh in the State of Rarida, Sach change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

h‘n Purseian t to i provision
olfice or regetared

zeont Lantam a waith, and accep: o obligations of, Section 807.0505, Flonida Statutes.
SICGMNATLNE . . o
S ety Ao A Fan: BIC it anplcatde (MNOTE: Ragrstarad Ager signisiung required whan reinstating) DATE
ST T ORI RS AND CIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D Presielent ) ImGE ENT: [ttnge Tl Addwor | &
MM JeHey ﬂ JU 14 o HESE ‘ BT 12 NAME g
SIREFD B0LAT £ pet TRV S P TR . 13 STREET ADORESS 0
| EHy-shoap b PavESL R DBE e 112 14 CITY . ST- 217 &
s T DELETE 21TNLE [JEnange [ 1 Additon |C
MARE 2.2 HAWE
STREET ARDA 55 23 STREET ADDRESS
GHY 51 2 40Y-S1-2w
Ty e T ORLETE 21TMLE [ énange T Addilion
KN 3.2 NAME s
STRERT ALOHESS 3.3 $IREET ADDRESS "
34 CNY-ST-21P
i T bEEE 41 L [T cnage T Adation
(EUE 4.7 NAME
STREED AELEE TS, 42 STREET ADDRESS N
LGl 4.4 CITY- 51-2IP
TrLE ' U1 orcere 51TITLE [Jchange [ Addition
NAM: 5.2 NAME
STREEY ADD-E 5 5.3 §TREET ADDRESS
el -51- A1 5.4 CITY -5T-2IP
I e Joruere 8.1 TILE [ ctange  [] Addition
RE A 5.2 NAME
SIRFEY ADDR: 5 6.3 STRIET ADDRESS
| L st Ak 64 CITY-5T-2P

Wi sopphied wth this Ting does not qualily for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
porl or supp emental annual reperd is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
conparsban o the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name

if changad, or on an allachment with an address
([09/97  Se¥-13Y- g29s

’
QFFICEA OR DIRECYOR Date Diayting Frire #




