FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mo;h(:ms Jan 27 1 997 8 : Ooam

CORPORATION i ey
ANNUAL REPORT 3l W Secretary of State

1997 DIVISION OF CORPORATIONS SeCI‘etaI'y Of State
DOCUMENT # P96000082621 (9)

1. Corporation Marna

HEALTH CARE SERVICES OPERATIONS CONSULTANTS CORP

O

Principal P.ace: of Business Mailing Addrass
8522 W. FLAGLER ST €522 W. FLAGLER ST.
MIAMI FL 33144 MIAMI FL 33144-2320
1
3. ‘?6}3 !;’cinrporated of Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 65-069 8150 Nol Applicable
Suite, Apt #, oic Suile, Apt. #, etc.
w ‘ ule. Ap B. Cerlificate of Status Desirad O $8'75 Additional
?{\ E;l . Fee Required
City & State Ciy & State 8. Elsation Campaign Financing ss.oo May Be
23 El Trust Fund Contribution O Added to Fees
41p Counry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
2] 25 29] tn—’ Florida Statutes Oves [Hno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CHAMPION, CONSUELO 81 Name
6522 W. FLAGLER §T. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
B3
B4] City Zip Code

FL 85

11, Pursuant 10 the provisions of Sections 607 0607 and 60371508 Florida Stawtes, the above-named corporation submits this staterment for the purpose of changing its registerad
oflice or registered agept, or bolh, uﬁ;ﬁ Florida, Such change was autharized by the corporation's board of direclors, | hereby accept the appointment as registered
; e fob

agenl. | am fzunihrr-J tions of, Section 607.0505, Florida Statutes

2 ahoreo0 Covsve /o &@VW . /-7-97

SIGNATURE __ [ SR & ke
FRTEON) e B St i, el awd Hitle * applicable (HOTE" Regstered Agent signature reguirad when relnglating) DATE
12, OFF{CERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T eESDET . [T oetere 11 TITLE [ Change  [3 Addition
NaME Ahpmron Conswelo 1.2 NAME
sTReET ADDRE S | 65 2 Tlent Flazley ) 1,3 STREET ADDRESS
crvseae AR £l 23144 1.4 CITY-57- 2P
THLE ] beLete 2.1 TLE [ change ] Addition
NAME 2.2 NAME
SIREET AGORESS 2.3 STREET ADDRESS
CIry- 5)- 21 2 4 CITY-5T-21P
e [ oeLew 31TIE [J change [ Addition
NAME 3.2 NAME
SIREE | ALORESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4 CITY- ST-2IP
1.1LE [T oeLete A1TMLE [Tchage [ Addition
HAWE I 4,2 NAME
STREFT ADDRFSS 4.3 STREET ADDRESS
CITY-51- 2 4400Y-SI- 2P
TILE [T oeLete £1T0LE T Crange T Aodition
HAME 52 NAME ’
STREET ACDRESS 53 STAEET ADDAESS
CITY - S1-20 54 CTY-ST- 2P
TILE ] DeLETE 61 TNLE [T changs [T Addition
NAME 6.2 NAME
STREET ADDRTSS 6.3 STREET ADDRESS
CITY-§1- 4P 6.4 CITY-5T-21P
14. | do nereby certly thal 10 informition suppled with this fil ng dozs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

infarmation incicated on this asnual repart or supplemenla: annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oilicer or direcio” af e corpgration or 1he recewver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
aued. grattachment with an address.

é AL Qharbod Consoely Rssibewr 1-7-97

fAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #
001 4AR0

CR2E034 (9/96)



