FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF COHPORATIONS

May 12 1998 &:00am
Secretary of State

DOCUMENT # P96000100323 (0)

HEALTHGARE PROFESSIONALS, INC.

LB

Principal Place ¢! Business Mailing Address

agent. | am familiar with, and accopt the obligations of, Section 607.0505. Florid

SIGNATURE

office or registered agont. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

7017 CANYON LANE CIRCLE 7017 CANYON LANE CIRCLE
ORLANDO FL 32635 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
e 01/01/1997
2. Principal Place of Businoss 20, Mailing Addioss 4, FEI Number Applied For
21] 379 W. Michigan Strectzs ron LAKE Cr, 65-0716736 Net Applicabia
Suite, Apt. ¥, etc Suilo, AL #, elc. B . $£8.75 Additional
;2:1 Suite 208 ;-l 5. Certificale of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Orlando, FL |28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporalion owes of has paid the current year Intangible
—2—4] 32806 25 USA —2;] 30 Personal Property Tax due June 30. Yes [ Ne
9. Namae and Address of Curreni Regl d Agent 10. Name and Address of New Registered Agent
SHEPHERD, STEPHEN C 817 Neme
L]
7917 CANYON LANE CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL. 32835 7917 C
83
84| City FL Iesl Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this sfatament for the purpose of changing its registered

a Statutes.

Brdre, fyped O Prniud nam o 1egiatered agani & (s g hcabie NCHTE- Rogislared Agenl signature required when reinstating) DATE o
12. OFF ICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T becere 11TLE X cnange [ Addiion | =
NAME SHEPHERD, STEPHEN C 1.2 NAME §
smeet aooness | 7917 CANYON LANE CIRCLE wssmeeraoress | 79717 Canyon LAKE Circle T
CTY-ST- 2P ORLANDO FL 32835 1ACITY-ST. 2P &
TTLE D T DELETE 21TNLE [T Change [ Addition ]
NAME CARTER, KEITH N 22 NAME
sreer aoress | 1015 S HIAWASSEE RD APT 3528 23 STREET ADPRESS
GATY-5T-21p ORLANDO FL 32835 2,4 CITY-S1-7P
TLE TT veLErE 31 TIE D (X Change B Addition
NAME 32 NAME Shepherd, wWanda M.
STREET ADDRESS SISRETAORESS | 7917 Canyon Lake Circle
CIY-ST-21P e 34 CITY-ST1-2IP Orlando, FL 32835
TIHE [J DELETE S1TITE ’ [T Change ] Addilion
RAME 4 ZNAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIY-§1-21p 44 CITY-81-2IP
TIRE JoeLen SATITLE [T change 1] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2p 5.4 OITY-ST- 7IP
TILE [J DELETE 6.1 TITLE L] Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST-2IP
14. ! heraby cerlily that the information supphad with this Tiing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information

Block 12 or Block 13 if chan,

SIGNATURE: .

indicated on this annual report or supplemonial annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of tha corporation or tho roceiver or trustea empowered o execyts this repoft as required by Chapter 807, Flotida Statutes; and that my name appears in

98 (407) 422-977

Staphen C. Shephery 4/30/98 (4 b




