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

PROFT SR
CORPORATION 5
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Soandra B. Mortham
Saecratary of State

DOCUMENT # P96000082621 (9)

HEALTH CARE SERVICES OPERATIONS CONSULTANTS CORP

Mailing Address

€522 W. FLAGLER 8T.
MIAMI FL 33144

Principal Place of Business

6522 W. FLAGLER ST.
MIAMI FL 33144

FILED

Mar 27 1998 8:00am

Secretary of State

0 000

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
10/07/1996
2. Piincipal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 m 65-0898 150 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, etc.
--—] P P 5. Cartificate of Status Desired [ $8'75 Additional
22 27] Foe Raquired
City & State Cily & State 6. Elsction Campaign Financing $5.00 Mmay Ba
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This cotporation owes or has paid the currgrf year Intangible
;Il 25 ;;l 30 Parsonal Property Tax due Juns 30. Yes [dno
9. Name and Address of Current Raglisterad Agent 10. Name and Address of New Registered Agent
at
CHAMPION, CONSUELO Narme
6522 W. FLAGLER ST. 82| Strect Address (P.O. Box Number Is Mot Acceptable)
MIAMI FL 33144
a3
84| Ciy FL 85] Zip Code
11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florioa Statutas, the above-named corporation submits this statement for the purpose of changing #s registered

office or reglstersd agent. or bolh, in the State of Florida, Such chanpe was authorizad by the corporation's board of directors. | heraby accept the appointment as registered

e oo o o o o PR,

Signature, lyped or prntod name of tegisternd agont and o it applicatile {NOTE - Registared Agen! signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T oeLete 11 TILE [ change  [] Addition
NAME CHAMPION CONSUELO 12 NAME
smeeraooness | 8522 W. FLAGLER ST. 13 STREET ADDRESS
CATY-S1-210 MIAMI FL 14 GITY-ST- 2P
THE [J orETE 2.4 TITLE ] Cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TITLE ] DELETE 3.1 TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TITLE [T oeLETe 41THLE [T Change 1] Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADBRESS
CiTY-5T-2P 44 CITY-5T-7P
TRLE [J DEeETE 51 TILE [J Change [} Addition
NAME 57 NAME
STREET ADDRESS &3 STREET ADDRESS
GiTY-S1-71P 54 GITY-ST-ZIP
TNLE T DeLETE 61TITLE [l change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-2P 64 CIFY-ST-7P
14. 1 hereby cerify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar thg recoiver or trusles ampowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c‘nangm1 ; S5,

]

2-92-000

CR2E034 (10/97)



