FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo FLoRpADERTIENT 7 ST Jun 18 1997 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000098873 (8)

1. Corporalion Name

HEALTHCARE DATA SOLUTIONS, INC.

' AR

Princlpal Place of Business

8265 SW. 60 COURT 6265 S.W. 88 COURT
MIAMI FL 33173 MIAMI FL 33173-1626
3. Dale Incorporated or Qualificd 3a. Date of Last Report
12/06/1996
2. Principal Piace of Businass 28, Mailing Address 4, F@_Number Applied For
21 m w - 7 U;P?@ Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc. i
P P ¢ §. Certificate of Status Desired |} $8'75 Addinlonal
’m ;l Fee Required
City & Slate i Gity & State 8. Eloction Campaign Financing $5.00 may Be
?3] -E] Tsust Fund Contribution ) Added fo Fees
Zip Country Zip | Country 8. This corporation has liability for inlangible tax under s. 199,032,
24 [26] |20] 30] Florida Stalules Oves Ko
9. Name and Address of Current Repistared Agent 10. Name and Address of New Reglsterod Agent
SORDO, CESAR R ESQ 81} Namo
3191 GOHAL WAY 82| Sirac! Address (P.O. Box Number is Not Acceplable)
. THIRD FLOOR M _
MIAMI FL 33145 83
- |
m City FL ]35 Zip Code

", Ehjrsuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corparation submits this statement for the purpose of changing ils registered
ice or registared agont, or both, in tha Slate of Flonda. Such change was aulhorized by the corporation’s board of directors. [ hereby accept the appointmenl as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.GH05, Florida Statutes.

SIGNATURE — e e . S -
Signatwre, typed or prinled nama of rogisiered agenl and tito it gpplcable {NOTE" Rugstared Agent signature requited when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T pecere LATIEE PsT & Change [T Addition

KAME SANTALO, ALBERT C 12 NAME L

street aporess | 6285 S.W, 88 COURT 13 SIREET ADDRESS

orv-st-ze | MIAMI FL 33173 1A CITY-ST- 2P

TITLE O oreere 21TALE [dchange [ Addition

NAME 22 NEME

STREET ADDRESS 2.3 STREFT ADORESS

CITY-ST- 2P 2 4CY-81-2P

TITLE T oeLETe 31TRLF [J¢hange [ ] Addition

NAME 32 NAME

STREET ADDRESS 33 STAFET ADDRESS

CITY-S8T-2IP 34.0TY-51- 2P

TITLE [ DeLeTE FRRI [Ichange [T Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS

CIFY-ST- 2P £40NTY-S7-2P

nILE 3 DELETE 51 TME T change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2IP 54GITY-§T- 2P

TITLE ] DELETe 6.1 TITLE (T Ghange  [] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 SIRLET ADDRESS

CY-51-71P 64 CITY-51-2IP

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption staled in Section 119.07(3)i}. Florida Stalules. | furlher cerlify that the
infermation indicated on this annuat repcrl or supplomenlal annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
| am an officer or diroctor of the corporation or the receivor or lrustee empowered to execulte this report as reguired by Chapler 607, Figrida Slatutes; and that my namo

appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.
/_\.\

SIAMATIIDE. mﬂﬂQJAn.MT‘ el MCoRE T o

ATy Y o

CR2E034 (9/96)



