FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION GF CORPORATIONS

1998
DOCUMENT # P97000047269 (0)

1. Corporation Name

HEALTHCARE SYSTEMS U.S.A., DISTRICT 6, INC.

A HET A

Princlpal Place of Business Malling Address
3696 N FEDERAL HWY.SUITE 208 3696 N FEDERAL HWY.SUITE 202
FF LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
05/27/1997
2. Principal Place ¢f Business 2a. Mailing Address 4. FE) Number Applied For
21 m - ?5- 74£ .5 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
. P ° 6. Certificate of Stalus Deshred O $8'75 Additional
gz] 27 Fea Required
ity & State | City & State 8. Elaction Campaign FInancing $5.00 way Be
_7ﬁ__g~ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the current year Intangible
25 E‘ 3o| Personal Property Tax dua Jung 30 [ ves O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GUTA, MAHENDRA P 81| Name
.t 3898 N FEDERAL HWY'SUITE 202 82, Streel Address (P.O. Box Number is Not Acceplable)
. FT LAUDERDALE FL 33308
. B3
]
84| city FL [asi Zip Code

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registerod
office or registered agent, or beth, in tho State of Florida Such change was authornized by the corporation’s board of direclors. | hereby accept the appointment as registerod
ageanl. t am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE I . - -
Slgnaiure, lyped or pronled naw of registerod agenl and ain if apphicabile (NCTE Registered Agonl s.gnalure rag.ired when reingtaling) DATE

12, OF FICERS AND DIRE CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tine Pres., CEO. UTDetee Yot LTchange T Addition

NAME HRHLNAQA P. GuATA 12 HANE

SIREET ADORESS § AN Febernl Wy S e 7E O B jssier aporrss

CATY - ST- 2P /i'&r LAvs erbALE, FL 32308 14CITY-§1- 7P

TLE [T priete 21 TE [ change [ Additien

NAME 27 NAME

STREET ADDRESS 2.3 STREET ARDRESS

CIFY-S1-2P o o 2 ACNY-81- 7P

TMLE - - B T3 DELETE 31T [JGhange [ Aodition

NAME 3.2 NAME

STREEF ADDRESS 3.9 STREET ADDRESS

CITY-S1- 2P 34.CITY-§T-21°

TTLE LT DEcere £1TILE Ll change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CIrY-S1-ZP 44 CHY-S1-2iP

TLE 3 DELETE 5.1TME [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRFET ADDAESS

CITY-ST-2IP 54 CHTY-ST- 2iP

TE T] DELETE 61TI1LE [Tchange [T Addition

NAME 6.2 NAME 1N "L

STREET ADDRESS 6.3 STREET ADORESS -2/ 12798~ 2+

CITY- ST ZIP 6.4 CITY-§1-2P a1 50, 0

14. | hareby certify that the information suprptiod with this filing does not qualiy for the exemplion stated in Seaction 119.07(3)(i}), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

indicaled on this annual repornt or supplemental annug
rod 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or directar ol the corporatlion or the receiver gf
Block 12 or Block 13 if changad, or on an ajachr

DIAAATIIDE .

Commaon FLOHDA DEPATIVENT OF STAT Feb 11 1998 8:00am
ANNUAL HEPORT Socoiy ofSle < Secretary of State

CR2E034 (10/97)




