2 -2b- A B
FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

c
$550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

L
5

1\ FLORIDA DEF’ARTMETE%
3 E‘; Sandra B. Moham

g5 Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

Principal Place of Busitess

DOCUMENT # K273

t. Corporation Name

HEALTH TOUCH INC.

(4)

R AT AR

M:-M_u-l-g_;ﬁl\(ldress

C/O STEPHANIE PREST! PA C/O STEPHANIE PRESTI PA

P.O. BOX 27023 P.O. BOX 273233
TAMPA FL 33688-3233 TAMPA FL 33638-3233
Us us

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

12/20/1988

2. Principal Place of Busincss . 2. Mailing Address 4. FEI Number Applied For
21 S s 592821940 Not Appliceble
Suite, Apt. #, etc Sude, Apl #, etc. N ) $8.75 Additional
2 S i _ 2?] o B. Cenificale of Status Desired O Fee Required
City & Stale o Gity & Biate 6. Election Campaign Financing $5.00 May Be
23 e ?8] L Trust Fund Contribution Added o Fees
2ip __ Couniry A | Country 8. This corporation owes or has paid the currgnt year Intangible
1—4_[__',.,_._.-,, gs_] o ?91 o 30] Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislerod]‘»\ nt
PRESTI, STEPHANIE o st e B1[ Neme
. - f_
/’ f ’C)}*"J oo D ,(’. 82| Street Address (P.O. Box Number is Not Acceptable)
' -
. 7;1:777 ”. FZ\ Z3p7? 93l
’ 84| City FL ]asl Zip Code

11. Pursuani to the provisions of Scctions GO7 0402 and 6071508, Florida Stalutes,
agent | am familaawith, and aceept the obligalons ol Section GO7.0505, Flarid

SIGNATURE. _

office or ragistoreds agenl, o both, in the: State af flrdida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

the above-named corporation submits this statement for the purpose of changing its registered

a Slatutes,

S\iju:mvu-'m»( Ao p'r’nh-d mame of pegeebened agge s and ik b g e able ’ (ﬁ(ll( ?nui‘..mwd Agent signature raquired when reinstating) DATE
Tz T T T O RS AND DIEGTors T 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [+ J D W TICA TN RXEL: TJ Change” L Addition
NAWE PRESTI, STEPHANIE L 1.7 NAME
sweer aporess | 4917 ERUCH RD. 1.3 STREET ADDRESS
CITY-ST-2i TAMPARL 14CAY-51-2P
TIE once 2.1 TILE I change ] Addition
NAME 2.2 NAMKE
STREET ADDRESS 2 3SIREET ADDRESS
CIFY-S1-21P ? 4CRY-$1-2P
TITLE T T T onEE 31 TLE [Tcohange L] Adaition
NAME 3.2 NAMIE
STHEET ADDHESS 3.3 STREET ADDRESS
CiTy - S1-2ip . i 34 CIY-ST-2P
THLE T ] biiete 41 TILE [ thange L Addition
NAME 4.2 NAMT
STREET ADDRLSS 4.3 STREET ADDRESS
CiTY-51- 21 44 CITY-ST-2IP
L e o CIbicere 5ATIE [T crange  LJ Addition
MAME 52 NAME
SFREET ADDRESS 53 STREEY ADDRESS
CiTY-ST1-2IP 5.4 CIY-ST-2P
e Tt o otiede 5.1 TITLE 11 Change [T Aadition
NAME 6.2 NAME
SIRELT ADORESS 63 STREHT ADDRESS
CITy-ST-21P e 64CITY-57-2IP
14, | hereby cerlity that the information supgiod watty this fling docs not qualify Jor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplomental anoual roport s frue and accuwra
officer or diracior of Tho Gorparation of e recever or traslee empowerod to exe:
Block 12 or Block 13 changad, o an an allachmdpd wih an address

SIGNATURE:‘&'M,_ -

te arwd that my signature shall have the same lega! effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that ame appears in

Ly 2 ?;C/{'g%’fnm-

CR2E(34 (10/97)



