s BT

SECOMD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,

- 4 AMOUNT DUE ON OR BEFORE &/17/0T: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPR%¥EU

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT N :,'_ ; Secrelary qf State
1997 S DIVISION OF CORPORATIONS

AN

FILED
97 JUL 24 AM 8: 56
SECRETARY OF STATE

DOCUMENT # |.(527éo

1. Corporation Name

HEALTH TOUCH INC.

(4)

TALLAHASSEE, FLORIDA

R MG

Principal Place of Business Mailing Address

4917 ERLICH ROAD 4817 ERUCH ROAD
TgMPA FL 30624 TAMPA FL 33624
u

DO NOT WRITE IN THIS SPACE

us

3. Date Incarporatod or Qualified 3a. Date of Last Report

28]

28, Mailing Address 4, FEl Number ] Applied For |
26 | 59292}949 Nat Applicable
5. Cerlificate of Status Desired d $8'75 Adqitionm
27 Fee Required
6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

o Country B Zip Country B. This corporation owes or has paid the curre ar Intangible
;l ;1 2ﬂ ?0] Perscnal Properly Tax due June 30, Bj‘:: O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRESTI, STEPHANIE 81| Name
5102 BELMEE 82| Sireet Address (PO, Box Numbor is Not Acceplable)
APT. 2201
TAMPA FL 33624 63
B4 City 85| Zip Code
FL

office or registerad agent, or both, in the Stale of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submifs this statemont far e
was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered

purpose of changing ils registered

Slgnature, typad or printed name ol tegictered agent and tile if apphcable (NOTE - Regisloted Agent ssgnature requirec

when reinsiating) DATE,

12, OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oeeere TITILE [ Change [T Addition
NAME PRESTI, STEPHANIE LYNN 12 NAME S0 2250808~——1
sreev anoress | 4817 ERLICH RD. 18 STRFTT ADDRESS ~ - -
07/29/97--01074--011

CINY-ST- 7 TAMPA FL LACHY-S1-2P *ERR1EE -
TINLE T oELETE 21TILE * Chiange dilion
NAME 2.2 NAME
STREEF ADDAESS 2.3 STREFT ADDAESS
CTY-ST- 2% 2.ATIY-51-7F
TME [ DELETE 31TLE [T change [} Addition
HAME 37 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-S1-2P 34.0TY-ST- 2P
TLE ] DELETE A1TLE [ Change [ Addition
RAME 1 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P L4CITY-ST-2P
TIME T DELETE 51T01LE [ Ghange 1] Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

| ciTy-ST-2¢ 5.4 CITY-S1-2IP T,
TLE CJ okete 8.1 TLE m [T Change ] Accition
NAME 6.2 HAME [ f\\
STREET ADDRESS 6.5 STHEET ANDRESS
CITY-5T-21P B4 0I1Y-51- 2P

information indicatad on this annuat roport or supplemental annual report is true and accurate and that i
I am an officar or diracior of the carporation or the receivor or lruslee empowered (o execute

appears in Block 12 or Block 13 if changad. or on an attachmpni with ap address.
B E P ~=“~J-=_; -

™ opy ™y

14. | do hereby certify that the information suppliod with this filing doas not qualify for the exemplion stated in Soclian 112.07(3)(0, Florida Statutes. | furher cerlity that the
this reporl as required by Chapter 607, Florida Statutes; and that my name

S

1y signature shali have the sarnc legal effect as if made under aath; that

o/ /7 P YR

CR2E034 (4/97)



