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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 4 T FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dm

DQCUMENT # P97000082157 (3)
HEALTH CARE DIRECT SERVICES, INC.

- A A

Principal Place of Businoss Mailing Address
192395 US HWY 41 NORTH 19235 US HWY 41 NORTH
LUT2 FL 33549 LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Placo of Busingss T 28, Maiing Address 4. FEI Number Applied For
21 ..__u..___@.___ 5q - E)U f) 5—8 "}O Not Applicable
Suite, Apl. ¥, clc Suito, Apt #, etc. B ] $8.75 acditional
E_ ;] 8. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
"EJ 26 Trust Fund Contribution Added to Fees
Zip Counlry 2w Country 8. This corporation owes or has paid the current year Inlangible
24 5 . 29] 0 Personal Property Tax due June 30. Olves [Owo
. Name 91 Akd_g:_ll_'o_u_rgl“_(_:_urre_r_!l_ggglgio_gy Agent 10. Name and Address of New Registersd Agent
ANDERSON, CARL 81| Name
19235 US HWY 41 NORTH 82| Strest Address (P.O. Box Number is Not Acceplabla)
LUTZ FL 33549
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soctions 607 OLDZ and 607 1508, Florda Statutes, the above-named corparation submits this stalement tor the purpose of changing its registered
office or registered ageont, or both, i the Stale of Florda Such change was autharized by the corporation’s board of directors. | hereby accapt the appointiment as registered
agent. | am famihar with, and accept th obhgatons o, Section 607 0505, Florida Statutes.

SIGNATURE I el . S
Signatore bped o prinio: taose af tagetersd agent anel e applcanle (MOTE Rogislered Agenl signature raquired when reinstating) DATE
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ beLETe 1A TINE [T change [T Addition
HAME ANDERSON, CARL 12 NAME
streeraporess | 19235 US HWY 41 NORTH 1.3 STAEET ADDRESS
CITY-ST-2IP LUTZ FL 33548 _ 14 CTY-SE-2P
TILE [ bereTe 231 TITE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-ST-2IP 2 ACTY-S1-2IP
TITE 7 weLeTe 34 TITLE L1 change [ Agditian
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-57-2P R 34.CATY-ST-2IP
TILE ] ELETE 41 TITLE [JChange [ Aadition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-7IP 440iTy-ST-21P
NILE O oeeete 5.4 TITLE [T change ™ T Addition
NAWE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21P - 54 CITY-ST-21P
TLE T DECETE 6.1 TITLE TTchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CiTY-ST-21P

14, | hereby cerbify that the informabion supplied wilh this fiing doos not quality for the exemption staled in Section 119.07{3)()). Fiorida Statutes. | further cartify that the information
indicated on lzls annual report or supplemontal annual roporl is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of the carporation or the recaiver or trusloe empowered to execute this report ag Ui C , Floridg Statutes; and that my name appears in
Block 12 ar Block 13 if changed., or on an attachment with an address.

SIGNATURE: g

URE AND TYPED INTED NAME OF BIGNING OFFICER OR DIRECTOR T i o 7 Date Daylme Fheno # 0ARITAR

CR2E034 (10/97)



