FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

i FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F840

1. Carporation Narne

THE HEALTH CONNECTION ENR

(1)

ICHMENT CENTER, INC.

FILED
Mar 07 1997 8:00am
Secretary of State

AN

Princ‘r[;;lﬁﬁ’i? e of Nusiness Mailing Address
1350 €. SUNRISE P.O. BOX 491056
SUTE 127 LAUDERDALE LAKES FI. 333491956
FORY LAUDERDALE. FL 33304 us
Us 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/03/1962
2. Principa’ Fiace of Bosmess | 28. Mailing Address 4. FE| Number Applied For
E 2| Not Appiicetie
Suite, Apl # ele Suile, Apt. #, etc. i
D * ! = wie A 5. Certificate of Status Desired O $8'75 Additional
22 R 2;| Faee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be

;El Trust Fund Contribution Added o Faes
Zp | Counlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
E-- e+ e 25] 29] m Fiorida Stalutes Clves [ No
9. Name and Address of Current Registerad Agent 10, Name snd Addreas of New Reglistered Agent
HARRIS, MICHAEL T. 81 Name
116 S.E. 6TH COURT 82| Street Address {P.O. Box Numbaer is Not Acceptable)
FT. LAUDERDALE FL 33302 .
83
84| City 85| Zip Code

FL

"%, Pursuant 1o tie ¢

wisions of Seclions 607 0502 and 6071508, Florida Statuites, the above-named corporation submits this stalement for the purposs of changing its regisiared

office ar regislered agent. or both, i the State of Florida. Such changgonga's: au?ogzed by the corporation’s board of directors. | hereby accept the appointment as regisierad
, Florida Statules.

agent tam lamiliar with and accopl the obligations of, Sechoan 607

CR2E034 (9/96)

informaation indwated on thes annual reportfc
Lam an oltficer o dirgclor ol the corporalah
appears in Bock 12 o Block 13 if change

SIGNATURE; -~

i supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as il made under oath; that
or the receiver or irustes empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

. or oh an ahiachment with an address.

SIGNATURE .
Sigratioe tyadst o printed name of ieg evred a ok Tl gpplizats: (NOTE Registered Agent signature required when raingtaling} DATE
12. o Of FICERS AND DIR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P : [T oecere 11 TIE T3 Change L] Addition
NaME JONES, LINDA HOUSTON 12 NANE
STREET apuiess | 9028 CORAL TREE CIRCLE 1.3 STREET ADDRESS
_COCONUT CREEKFL aoTy5t.2¢ 1
k4 T oecene 21 MILE VP [TChange  [HFddition
i 22NANE Emriege Tones T
STHEET ADDRESS 23STREET ADDRESS |3 {p 2 ¢C o ra ree C.. ¢ ¢ ’&
LY -$T-2P 2 4CITY-ST-7Ip el one fak A 4
e [Jote 31 TNUE Secreta vy : | { Change |b3%iton
Nete 32NAME Jon ¢ s, TEmMm,; A [.
RESS X 1 .
SIREED AODRES SISTREETADORESS | "8 b 2.8 ¢, D r‘a.‘[ -f":l:c_o, rec /c
| Civ-sT-2ip 34.GIY-ST-2iP & on

TILE [T oeLene 41TNIE Change Addition
NAVE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cly-§T- 210 _ 44 CITY-S1-2IP
TInRE [ DELeTe 51TME [JChange [_] Addition
HAME 52 NAME
STREE T ADDRE 53 53 STREEY ADDRESS
CITY ST- 219 54 LY §7-2IP
TilLE ] DELETE 61 THLE L1 Change [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-§1- 2 64 CITY-ST-72IP
14. 1 do hereby certly that the information supplied with this filing does nol gualify for the exerption stated in Section 119.07(3)(1), Flarida Siatutes, | further cenlify that the

AJJJ‘»# 7 £2Sg) 2~
§lﬁﬁiﬁa&mﬁgﬂw_ . j Dalg '—(ié Paytime Phong #

el S5




