SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.) !

FILED

Secrelary of Slate
DIVISION OF CORPORATIONS

(1)

Secretary of State

1997
DOCUMENT # H6266

1. Corporation Name

-HEALTH CARE INDUSTRIES, INC.

RN A

Prinoipal Place of Businoss Mailing Addross
1320 RANDOM HILLS RD DEPT. 924.13
SUITE 00 10400 FERNWOOD ROAD
FAIRFAX VA 22000 BETHESDA MD 20817 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
06/18/1985 04/19/1996
2. Principal Piace of Busingss 2a. Mailing Acidross 4, FEI Number Applied For
21] Dept 92413 25] 50-2543447 Not Applicable
Suite, Apt. #, alc. Sulte, Apl, #, etc, ) ) $8.75 additional
IE] lo ch FGM%vJ RmJ ;] 5. Certificate of Status Desired I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] Belhesla , mD 28] Trust Fund Contribution Addad 10 Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 20g177 25 ?B] E‘ Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STHEET B2| Street Address {P.O. Box Number is Not Acceptatile)
SUITE 105
TALLAHASSEE FL 32301 83
84f City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and B07.1508, Florida Statules, the above-pamed corporation submits this staternent for the purpose of ghanging is registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Signature. typed o printed nan of fogistered pgont aad 1o It apphoanlc {NOTF Aogislored Agen Bignalute required when rainsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T oeLeTe 1ITME [Jchange L] Addition
HAME GARRETT BRAGG 12 NAME

sweeraporess | 11320 RANDOM HILLS ROAD, SUITE 400 13 STREET ADDRESS

CITY-§T- 2P FAIRFAX VA 14 CITY-ST- 2P

TILE W 7 oELETE 21TNLE [Jchange ] Addition
NAME PAUL E JOHNSON 22 NAME

sraeerappress | 11820 RANDOM HILLS ROAD, SUITE 400 2.3 STREET ADDRESS

CITY-$T-2P FAIRFAX VA 2.4CITY-S1- 2P

e L' T oELeTe 31 TITLE [J change 7 Aodiiion
NG WILLIAM J SHAW 32 NAME

sweeraporess | 11320 RANDOM HILLS ROAD, SUITE 400 53 STREET ADDRESS

CITV-5T-2P FAIRFAX VA 34.CiTY-ST- 2P

ME L [T oELETE A1 TILE [Jorange [ Addition
NAME JOAN RECTOR MCGLOCKTON £ 3 NAME

staeer aapness | 11320 RANDOM HILLS ROAD, SUITE 400 4.3 STREET ADDRESS

CITY-ST-2P FAIRFAX VA 4.4 OITY-5T- 2P

TTLE T oeLete 5.1TITLE [J change 13 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-$1- 2P 54 CITY-ST- 7P

TIRE [T DELETE 6.1 THLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51-2IP

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
i am an oflicer or director of the corporalion or the roceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name
appeafs in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

— By iy s i NS i

SIfAMATIIIDE.

o R oo | 1Aug 06 1997 8:00am
ANNUAL REPORT 1475

CR2E034 (4/97)



