FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gy
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K65711 (9)

1. Corporation Name

HEALTHCOST, INC.

FLORIDA DEPARTMENT OF STATE

‘\;\ Sandra B. Mortham FILED
W7 sonor comommmions Apr 30 1996 8:00 am
Secretary of State

AN

Principal Piace of Business Mémng Address
20 WALNUT STREET 20 WALNUT STREET
3RD FLOOR IRD FLOOR
WELLESLEY MA 02181-2104 WELLESLEY WA 02581-2104 3. Date ncorpo-aited or Ouaiiod | 38, Date of Last Fepor
: 02/07/1989 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 T _ El 59-2936947 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele. ‘ $8.75 Additional
— 8. Certificate of Status Desired . ’
Ezil,w . Sul‘}!_ 3"3 E] SU("{, 3'6 ‘ D_ Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] ) EI Trust Fund Contribution O Added to Fees
s} Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
m E] El E Florida Statutes 0 Yes MINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namo
FOSTER, WILLIAM SCOTT 82| Stroot Address 1P.0. Hox Number is Fot ASCepiania)
909 MAR=WALT DRIVE
FORT WALTON BEACH FL 32548 8
B4| City FL IBS 2ip Code

|11, Pursuant to the provisions of Sectians 607.0502 and 6071508, Florida Sialoles. the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (12/95)

SGNATURE I e e e L o e e
Signature typed or pi nan‘e of rogistred agent and Itk it appiicatie (NOTE. Regstered Agent Sigratun rered whorn reirstatng DATE

|12, _OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
T.ILF PD ] DELERE 1 1TILE [ Change [ Additon
han: EHRMAN, MARK L. 12 NEME
SIRTEI ADDAESS 20 WALNUT STREET 1.3 STREFT ADDRESS
GlY-ST-2IP WELLESLEY MA 02181 N 14 UITY-57-2IP
e VP [ DELETE 21T0E [ Crange [T Addition
NAME PECK, ELISE A 27 KAME
STRELT AIDRESS 20 WALNUT STREET 2.3 STREEY ADDRESS
CTY-ST-7P WELLESLEY MA 24CITY-§1-2F
TILE [T DELETE 3 1TILE [7] Change [ Additan
hAME 37 NAME
SIREEL] ADORESS 33 STAEET ADDRESS

RE B 3401Y-51-21P o B
Tk [T] OELETE 41T0LE [ Change [ Addilion
HAME 42 NAME
STHEET ADORESS 4.3 STREE) ADDRESS

| CiTY-s1-7i 44 0ITY-ST- 209
NILE [] becETE 5 1TVILE [J Crange  [] Addit-an
KA 52 HAME
STHEE | ADTRESS 53 STREET ADDRESS

| CNnY-$1-2F 54CTY-SI-2P
THLE [T DELETE 6 1TIMLE [] Change [ Additien
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS

| Gry-sT-zip 64 CITY-ST-2iP

14. 1 do herehy certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certidy that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empawered to execute this repart as required by Ghapter 607, Florida Stalutes: and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

*

stoNATURE: . Tlies A Piok, (08 Viee Presdeat T b1 255 000

BIGNATURE ANG TvPED OR PRINTEGKAME OF BIGNING GEFICER OR DIREGTOR Da, e Prone #




