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

PROFIT FLORIDA DEFARTMENT OF STATE Mar O 5 1 99 7 8 O Oam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

REC TR - A Secretary of State
'DOCUMENT # 622690 (6)

o picrabon Narne

HEALTHEX INTERNATIONAL, INC.

AR AR

Principal Plag

46454647 PARKBREEZE COURT 46454647 PARKBREEZE COURT
ORLANDO FL 32008 ORLANDO FL 32608-1044
3. Date tncorporated or Qualihed 3a. Date of Last Repor!
, 05/17/1979 04/09/
|72, Frincipa! Place ol Busiiess 2a. Mailing Address 4. FEI Number Applied For
2] ] | 50-25 16506 Not Applicablo
Sulte. ApL #. ¢t  Suite Apt #, elc, B ) ) $8.75 additional
@7 - - gﬂ 8. Certificate of Status Desired O Fee Required
| City 8 Slale | City & State 6. Election Campaign Financing $5.00 May Be
_ggJ 7777777777 o e o 23] Trust Fund Contribution [ Added to Fees
2w . Countey Z1p Country B. This corporation has liability for intangible tax under s, 199.032,
[211__ . . 29| ;l Florida Statutes l:] Yes E] No
| 9 Nnma e Address of C Artent Registered Agent 10. Name and Address of New Registered Agent
B1
TEJPAR, AZIZ-ED-DIN hama
221 SHELL POINT WEST ' B2| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 -

Zip Code

84| Cuy BS
FL

‘15 of Sections 6070502 and 6071508, Florida Statules, the above-named corparalion submils this stalement for the purpase of changing its repistered

711 r"L-H;L-I-.{lrlrllrll' e ;1rc:u|<v
office o reg-stived aganl, o bolh, in the State of Flonda, Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agesit | am farn oo with, and asceplthe obhgations of, Bection 607.0505, Florida Statutes.

SIGNATLIRE
i .\ aeere \, [ |er ;mn R e Aagan e it applicanke {NOTE FRegisierod Agent signacure required when reinslatng) DATE —
T TTTTTTORICH NG AND DIREGTORS 1, ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
P [T DELETE LITITLE [J Change LT Addilon | G5
TEJPAR, AZIZ-ED-DIN 12 NAME 3
siren s | 221 SHELL POINT WEST 1 STREET ADDRESS g
cresze | MAITLANDRL 14CITY-S1-2P : 8
N S T oecere 21 TIILE [Tchange L] Addition (O
RAME 2.2 RAME
SIREED ADGET 23 STREET ADDRESS
| oo e 2 4 CIY-ST-2P
TINF [.] DECETE 21 TMILE [ crange [ Addition
HAMF 12 NAME
STREET ADDIR S 2.3 STREET ADDRESS
oy sl L 34 CITY-§1-20p
0 : [ biLete 41 TIMLE [ Change T[] addition
HAME : 4 2 NAME
STREE ATl 55 4.3 STREET ADDRESS
Cl R L40TY-51-21P
I T [T oeceTe 51TILF [JCharge L] Addition
HAKY 52 NAME
STREET ATIRE S 53 STAEET ADDRESS
LA e 5S40 ST-2p
1L [J oeeete £17MLE [T cnange [T Adaition
hAME 6.2 NAME
SIREE | ADORESS £.3 STREET ADDRESS
CIY-51.21 e _ 6.4 CITY-5T-2IP
14. | do hereby cestdy thal thi information suppled with this filing does not qualify for the exempltion stated in Secllon 119.07(3)(i}. Florida Stalutes. | further certify that the

al report is true ang accurate and that my signature shall have the same tegal effect as # made under oalh; that

inkoreralion incheatecd on Lhis annual report or supplemantal ar
lrusteo empowared to executs this report as reqUurad by Chapter 607, Florida Statutes; and that my name

L an an offcor or director of Ihe corporation or the receiver

appeacs it Blnee 12 or Bock 13 if changed, argan an atiggfiment with an address.
S RIE O Y .
SIGNATURE: LU L 36/% Yo J)7v-¥223
E OF S!IGWiti3 OFFICER DR DIRECTCR Date Daytimio Prone #

SIGNATURE Al



