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

PROFIT *
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra.B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # FO6058

HEALTHMARK ASSOCIATES, INC.

()

Principal Place of Business

13464 A VIA VESTA
DELRAY BCH FL 33494

2. Principal Place ol Busincss
21]

22]

Suite, Apt. #, elc

SIGNATURE ___

B ﬁMaihng Addross

13464 A VIA VESTA
DELRAY BCH FL 33484

FILED
May 20 1998 8:00am
Secretary of State

NUNHCARIA AN YRR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
"1 2a. Maiing Address 4. FEi Numbar Applied For
z‘ﬂ — 59‘22193'\6 Not Appliceble
Suile, Apl. #, elc. "
P 6. Cerlificate of Status Desired a 53-75 Additional

Fees Required

City & State Gy & Sate 8. Election Campaign Financing $5.00 may Be
s |28l Trust Fund Conlribution Added 10 Fees
Zip ountry L Country B. This corporation owes or has paid the current year Intangible
24 25 o __z_gJ L aﬂ Personal Property Tax dug June 30.  [lves [ No
9-,_N9ﬂ9EE‘d Address of Current nglsleret_i__eggnl 10. Name and Address of New Reglstered Agent
1
MAURICE, SHELLEY B. 83| Wamo
11090 SOUTH MILITARY TRAIL 82| Street Address (P.O. Box Number is Mot Acceplable)
BOYNTON BEACH FL 33438 5
B
84| City FL[&S Zip Code

71, Pursuant 10 the provisions of Soctions 607 (602 and 607 1608, Fiorida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglslercd agent o bolh, mthe State of Flerida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obihgations of, Seclon 6070505, Florida Statutes.

CR2E034 (10/97)

BIgnalit, gl o patesd Pt of fogelorsed agent aned Bl 1 apieabic (NDTE Angistered Agenl sigaalare required when reinstaling) DATE
12. _OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [T DELETE 11T [J changs T Addition
HAME LIEBLING, BEATRICE W, 12 HAME
staeT apbress | 13464 VIA VESTA 13 STREET ADDRESS
CmY-51- 7 DELRAY BCH. FL 32,7 75“ vl 14 GITY- §1-21P
TE P r I oEceTe 21T0LE [T Change L] Addition
NAME LIEBLING, JOEL R 27 NAME
sweer aporess | 13464 VIA VESTA A »3 S1REE] ADDRESS
cvsior | _DELRAY BOY, FL 00000 F 4 _yfy» _ Leswvsw
TME - TToeiEe 39 IMLE [T Crange LT Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-S1- 2P 34.00¥-§1-2P
TIILE T T [T bELETE AT TE [T change L3 Addition
NAME 4.2 NAME
STREET ADDAFSS 4 SI9ELT ADDRESS
CITY-§T-21P 44 CTY-S1- 2P
e A W NS T ESET [ crange ] Addition
HAME 5.2 NAME i
STREET ADDALSS 5.3 STREET ADDRESS ! 1
CHTY-51- 2P ~ o 54 C/TY-51-2IP F
TILE o [T peCETE 6.1 THLE [ change [ Add‘n'rf‘
NAME 5.7 AN {
STREET ADDRESS £.3 STREET ADDRESS ;
CITY-5T- 2P L BACITY-§1- 2 ,.w'--"'

14, [hareby cerlify hat thi; miarmabon supplied will tis fing doos nat gualify for the exemplion stated in Seciion 118.07(3(i), Florida Statutes. | further certify jhag the infdrmation
indicated on this annual report or supplomental aonual repaorl is true and accurate and thal my signature shall have the samae legal effect as if made under patl

afficer or director of the corporation on the rucever or iustee empowerad 10 oxecute this report as required by Chapler 607, Florida Statules; and that

m
Block 12 or Block 13 il (:lI;mgnﬁlj|||r|r;hn|m| walh;&eif' ) (}
L
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