WDy

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SE FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION Athernne narns
ANNUAL REPORT oo of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90145 003 ***150.00

DOCUMENT # P97000082157 -

1. Corporation Name

HEALTH CARE DIRECT SERVICES, INC.

A

Principal Place of Business Mailing Address
19235 US HWY 41 NORTH 19235 US HWY 41 NORTH
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
#3204 SMITTER D %2804 SmiTtERr 0. 59-3475840 Not Appiicable
ite, Apt. #, 5 ite, Apt. #, . it il
Sulte, Apt. #, etc | Suite, Apt. #, etc 5. Corticate of Status Desied [ $8.75 Additional %
EL 27] v Fee Required [
City & State Clty & State 6. Election Campaign Financing $5.00 May Be |
El W'ﬂ PLOQ— LbA EI ] ¥ tm‘pﬁ F:L Trust Fund Contribution = Added to Fees '
Zip Country Zip . Country . This corporation owes the current year Intangible X
2<4| 33&)'% E\H“—W%} 53@’ % MH | ‘JLSBOM Parsonal Property Tax. [Oves [INa 1 ;
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent ; '
. 81| Name } } .
ANDERSON, CARL i S— ‘dfn ‘f;eo ’BU — L:’.“EH e 5
19235 US HWY 41 NORTH ree Or&s .0, Box [um er is Nof Efceﬁa H
LUTZ FL 33549 83 5
i
i
84! Ci 85| Zip Coge )
" TAMea FL || 43818

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arg far\liar with, and accepidhe obligations of, Section $(7.0505, Flarida Statutes.
SIGNATURE 2in Lk‘ V\C"\ :D’es?deﬂft L} j 30“3 9 i
Ire, o printed name of registe agenl ang title if appticable (NOTE: Registered Agent sig requirgd when rei ing) “DATE a | :

X OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =N
e D & DELETE 1.4 TILE PPE< \DENT KAChange [ Addition E |
Nk ANDERSON, CARL 1 2NAME wAREN LY NCH 3 I
streeTopress| 19235 US HWY 41 NORTH 15T aooress |ABOU SM I TTFER [2ORD 2F :
CITY.ST-2P LUTZ FL 33549 uovstze | TRAMPA FL 33618 & 3;
e OJ DELETE 24 TLE ClChange  [JAddiion | O gy,
NAME 22 NAME | ; i
STREET ADDRESS 23 STREET ADDRESS 1.
CITY-5T-2P 2.4 CITY-§T-ZP
TITLE [ DELETE 31 THLE [JGhange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP )
ME O DELETE 41TME [JChange [ Addition '
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-5T-2P 44 CITY-§T-ZIP
TME ] DELETE 54TMLE [JChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE (] DELETE B6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZI

14. | hareby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UEEoN Lynch  Uf2oln RI2oeY-ISS

[ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #




