la +

PROFIT
CORPORATION
ANNUAL REPORT

1996

A

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorperation Name

HEALTH C, INC.

Principal Place of Business

% EDWIN PRESSER
570 MEMORIAL CIRCLE STE A
ORMOND 8CH FL 32174

(8)

Mailing Address

% EDWIN PRESSER
§70 MEMORIAL CIRCLE STE A
ORMOND BCH FL 32174

AT

JMER TR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

3. Date Incorporated or Qualfied 3a. Date of Last Reporl

12/21/1984 04/13/1995
| 2. Princpal Place of Business | 2a. Maiing Address 4. FEI Number Applied Far
21] 26| 50-2477077 Not Applicable

| Suite, Apl. 4, etc. o
22| 27|

Suite, Apl. 4, elc.

$8.75 additional

5. Certificate of Status Desired ) Fen Flequiied
o Aequire

| Ciy & State City & State 6. Election Carmpaign fFinancing $5_00 May Be
3:_31 El Trust Fund Gontribution Added 1o Fees
_ 2ip - Country p | Country B. This corporation has liahility for intangible tax under s 192.032,
24] 25 |29] 30] Fiorida Statutes 01 ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

u 81| Namme

GUCKSTE'N, GERM.D 82| Street Address (P.O. Box Number is Not Acceptabile)

570 MEMORIAL CIRCLE, SUITE A

ORMOND BCH. FL 32074 83

84| City 85| Zip Code

1. Pursuant to the provisions cf Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing ite registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
farndiar with, and accept the obhgaticns of, Section 607.05056, Florida Statutes.

SIGNATURE o e
Shgnatare Tyoit of preld neme of registered agent and itk If apphcabie {NOTE" Ragrstered Agunt signature requred whan reirstating! DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tk bPT T ) DELE'E 1 1TIE O Chawge [ Addtion g
NaME GLICKSTEIN, GERALD H. 1.2 NAME 3
STREET ADDRESS 570 MEMORIAL CIR.STE A 1 3 STREET ASORESS 2
CIY-51- 2p ORMOND BEACH FL 146iTY-ST-20 &
T DS [ DELETE 2170 [J Crenge [ Addtizn | ©
KANE GLICKSTEIN, BARBARA 22 Nkt
STRFE ADDRESS 570 MEMORIAL CIR.STE A 23 STREET ADDRESS
| CITv-§1-2iF ORMOND BEACH FL 24CTY-S7-7P
TILE [} DELETE 3.1 THILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| omi-si-ze e o 34CITY-S1-2P
1Lk (] DELETE 4.1 TmLE [} Change [T Addition
NAME 47 KAME
STHEE) ATDRESS 4.3 STREET ADDRESS
LRI o 44CITY-5T-2P
L (7] DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 523 STREET ADDRESS
CIY-5T- 7P L 54 CITY-ST-2IP
TTLE [] DELETE 6.1 TIILE [ Cnange  [] Add-tion
NaM: 6.2 NAME
SIREFI ADDRESS 6.3 STREET ADDRESS
Clv-SI- 2P 6.4 CITY-ST-2F

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(34K}, Flonda Statites. | further
certify that the information indicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer o- director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Genaid M GlicksTes/

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

R A% i L2

Date

e

el Frona ¥




