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

PROFT
CORPORATION
ANNUAL REPORT

1998

A5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

P97000046938 (1)
HCE HEALTHCARE COMPETITIVE EDGE, INC.

Princlpal Place of Business

5324 NW. 109TH POAGE L_AN/E

Mailing Addross
5324 NW. 108TH PLACE

FILED
May 01 1998 8:00am
Secretary of State

IO

CORAL SPRINGS FL 330768 CORAL SPRINGS FL 33076
0O NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualitied
; 05/26/1997
. | 2 Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
e wl 92.01 A WST speth L4 (5-08I0677
Suite, Apt. ¥, elc Suile, Apl. #, efc. " ) $B.75 Additional
'2_2] Zﬂ {4!76 / ? I 5. Coriificate of Status Desirod W] Fos Required
City & Stale Cingd State 8. Eleclion Campaign Financing $5.00 ma
- . “ y Ba
23] o 28| ﬁ__ﬂ/lp TN es F L Trust Fund Contribution Added to Fees
Zip Gountry 7ip Country 8. This corporalion owes or has paid the current year Intangible
m 25-] o 29] 3;06 m J §A/ Parsonal Properly Tax due June 30. Yo: [ No
§. Neme and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglsterad Agent
FILINGS, INC. B1| Name
3732 N.W. 16TH STHEET B2! Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
63
B4{ City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or reglslered agont, or both, ir 1he State ol Florids Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the abligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE e o B
o Signature typod oF prested nan e ol regsleded agent f‘"“ tille b applicable IMNOTE - Registered Agent signature roguired when rginsiating) DATE p
12, OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 OFLETE 14 701LE O change [T Aadition | §2
| NAME PANUCCI, JOSEPH L ¢ 1.2 NAME 3
sweeraooness | 5324 NW. 109TH peaee LA N 1.3 STREET ADDRESS ]
CIFY-SY-2P CORAL SPRINGS FL 33078 1A CITY - $1-2IP &
TME [T GELETE 21111 [Jchange [ Addition |©
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2P i _ 2.4CHTY-ST-ZIP
TIFLE 1 DELETE 31 TITLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP L 34.0TY-S1-21P
MLE [T oeLeTE 41TNLE [T Change T3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-58T-2IP 44 CITY-5T- 2P
TILE [ 7 oaLete 51TNLE [3 change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S5T-2IP 54 CITY-§T- 2
TILE [T OELETE B.1 TILE [T Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-5T-2IF

14, 1 hereby certifﬁ thal the infarmation supphed wils his Wing does net qualify Tor the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual raport o supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diréctor of the corporation or the recener or ruslec empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, or on ah attacpeeenl with an address,
Ld
ey i TSP A iar s ‘/'/?f. /9?’ A Gyt 7?7




