2 ha;o_z C
FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

N3
P Sandra B. Mortham

Secrelary of State
DIVISION OF CORFORATIONS

£ FLOHIDA DEPARTMENT OF STATE

FILED
Mar 13 1998 8:00am
Secretary of State

DOCUMENT # P97000024670 (6)

HEALTHCARE DIRECTIONS 2000, INC.

A

Mailing Addross
32 PELICAN ISLE
FORT LAUDERDALE FL 33301

Principal Place of Businoss

32 PELICAN ISLE
FORT LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

03/18/1997

2. Principal Place of Businoss 2a. Malling Address

21] _|2s]

4, FEI Number Applied For

LS-0 148808

Not Applicablg

Suite, Apt ¥, alc. T " Buite, At A, olc,

0 $8.75 Additonal

8. Certificate of Status Desired

Eﬂ 271 Fee Required
Gity & Stato __ Gity & Sate 6. Elgction Campaign Financing $5.00 May Bo
—'A‘;] e 118] e - Trust Fund Contribulion Added to Faes
Zip Country l o w Country 8. This corporation owes or has paid the current year Intangible
El_,__,_ sl g] - Personal Property Tax dus June 30,  [ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, DENNIS D 81] Name
TRIPP, SCITT. CONKLIN & SMITH 82( Sireet Address (P.0. Box Number is Not Acceptable)
110 SE 8TH STREET, 28TH FLOOR
FORT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

agent. I am lamihar with, and accept the abligatans of, Section 607 G500, Florida Statutes

1. Pursuant 1o The provisions of Sections 607 0602 and 6071508, Tiorida Slafutes, he above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such changc was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE 0w

SIGNATURE _ . } : o
SIgraatae, ypand of Prnted ngene of oo et e ol ansd it i qpphy abe {NOTE Frugistciad Agant signaturg raquired whan reinslating) DATE
2. ~ T OMNGERS ANDIDIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE - T ottee 1ITTLE 77;! eSs~- el Yy [T change  [J Addition
HAME 12 NAME Rilvbharer J.STvel .ﬁ;
STREET ADDRESS 13 STREET ADDAESS 23 PQ‘_,",QN Trie
Cy-s1-2p o R I REDLSIE ~IlAavoeizI0Le /:‘—b =2 23 0)
TLE [ pruete 21TMIE [JChange ~ L1 Addifion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2. 4CITY-S1- 2
TiLE T D e T 31TE T Change L] Addiion
NAME 1.2 NAME
SIREET ADDRESS 33 SIREET ADDAESS
Ciry-§7-2ip . e 34 CITY-S1-21P
TITLE LT DrLETE 41WTLE TTcChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1-2IF e _ 44 GITY-S1-2IP
TIE ' T T o 51 1IILE [T Chiange ~ LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
cny-sT-21P 54 CITY-ST-2p
TIHE R W AT 61 TIILE T Ehange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S§1-2IP e e 64 CITY-SE-21p
14. ! heraby corlify ihat the iaformation supplicad with this filing does not qualify for the exemption stated in Soction 119.02(3)(i). Florida Statutes. | further cerlify that 1he information
indicaled on this annual report or supiplemantad annual repart is trug and aceurate and that my signature shall have the same legal effect as if made under gath; that { am an

officer or diractor of the corporation o the recever of trustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

to\ag 95

93 -2

CR2ED34 (10/97)



