FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

co e pabmar | May 20 1998 8:00am
ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 N - “@/ DIVISION Of CORPORATIONS

DOCUMENT # P97000044359 (2)
HEALTHCARE FORMS, INC.

e RO

Principal Piace of Busincss Mailing Addrass
8930 BAYAUD DRIVE 8930 BAYAUD DRIVE
TAMPA FL 33626 TAMPA FL 33626
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o o 05/20/1897
2. Principa! Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 e §§ ZjH'? 87-2- Not Applicable
Suite, Apt. #, etc Suile, Apl #, elc i
P — ! ' 6. Certificate of Status Desired $B'75 Additicnal
’27’ 2-,1 Fee Required
City & Stale ~ City & State 8. Election Campaign Financing $5.00 may Be
2 o Cles| L _ Trust Fund Contribution [l Addad to Fees
Zip Gountry 21 Counry 8. This corporalion owes or has paid the current yaar [nlangible
E 28 29] 3;] Personal Property Tax due June 30. Oves [ONa
\d ras of Current Raglslered Agenl 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Mame
343 ALMERIA AVENUE B2| Street Address {P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
a3
M 84| City 85! Zip Code
. | FL

11, Pursuant 16 The provisions of Sections 607.0602 and 607. 1608, Florida Staluies, the above-named corporalion submits This staterment for the purpose of changing its registered

office or registercd agenl, or both i the: Stale of Harida Such change was authorized by 1he corporation's board of directors | hereby accept the appoiniment as registered
- agent. | am familiar with, and accoplihe obhigations of, Seetion 607, 8\:05 florida Statutes.
i | siaNATURE - e — —
’ INLH_I‘Heg.s!wud Aqenl signature raquired when 1einstaing) DATE F_—:
12. : () ARD DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
THLE PSD [T GELETE T1TITLE [ thange ] Addition | &
Cl N GORDON, LINDA M 12 Ka: §
stReeT akess | 8930 BAYAUD DRIVE 1.3 SIREET ADDRESS a
giTy-S1- 2P TAMPAFL33G28 14501Y-51-21P &
THLE V1D [T oeceTe 241N T Change [ Addition |O
NAME GORDON, GEOFFREY B 27 NAME
streer aooress | 8930 BAYAUD DRIVE 29 SIREET ADDAESS
CITY-ST-2IP TAMPAFL 33628 . _Jescm-stze -
TLE DELETE B1TME ~ [dchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ACIDRESS
CITy-§t- 2P i N KL CIY-ST- 2IF
TITLE T et e [T Change T Addition
NAME 4.2 NAME
i | sTmeeY ADORESS 4.3 STREET ADDRESS
T [cimy.st-2p . S 44clIY-51-2
THLE [ bEere 5101LE [J Change T Aadition
NAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-ST-21P e 54 CInyY-51-2I8
TILE CT oeLete 61TILF [ change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 SIRLET ADDRESS
on-gtap | ) 6.4 GITY-51-2IP
%4, | horeby cerlify that he Inlormation °¢.m: el with this fil i | does not qualify for ihe exemplion stated n Section 119.07(3)(i). Florida Statutes. | furthor certify that the information
indicated on this annual reporl or supplemental anneal report is 1rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
pfficer or director of the corparation or (he recewer or trustec empowered to execuole this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oncan altachment with an address.

[ /%/%M’é/égj m /I— ')‘7-G‘Q Frd - PR Y .Y .



