PROFIT [T
CORPORATION -
ANNUAL REPORT LN

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K657:|w{

1. Corporation Name

©)

FILED
Apr 17 1997 8:00am
Secretary of State

HEALTHGOST, INC.
Principal Pace of Business Mailing Address | |||||I|| ||| I“I‘ I“" H“l ||I|I |||| ||||| III” I|I|| IlIII ||||| I\l” |I||
20 WALNUT STREET %) WALNUT STREET
STE 38 STE 318
WELLESLEY MA 02181-2104 WELLESLEY WA 021812104
us us 3. Date Incorporated or Qualifisd | 3, Date of Last Reporl
_____ : 02/07/1989 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 | E] 59'2936947 _Dlol Applicable
Suite, APt &, etc Suile, Apt. #, elc. ] $8.75 Additional
;’-l 5. Certificate of Status Dosired D Fee Requirod
- | CiyéState 6. Elsction Campaign Finansing $5.00 may Be
33], . 28] Trust Fund Contribution Added to Fees
| 4p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ 251 2;] m Florida Statutes Oves o

g, Name and Address of Current Registered Agent

40. Name and Address of New Reglistered Agent

FOSTER, WILLIAM SCOTT
508 MAR=WALT DRIVE
FORT WALTON BEACH FL 32548

81| Narme

82} Stroat Address (P.0. Box Number Is Not Acceptable)

63

841 City

FL

85| Zip Code

SIGNATURE

oflice or regislored agent, of both, in the Stale of Flarida, Such change was authoriz
.agent. | ant tamiliar wath, and accept the obligations of, Section 607

741, Farsuam Lo the provisions of Seotions 607 0602 and 607.1508. Forida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
g i od by the carporation's board of directors. | hereby accep! the appointment as registered
, Florida Statutes.

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on

infuration indicated on this annual repart or supplementa
{ am an officer or direclor of the corporalion O the receiver or trustea empowers

attachment with an address,

SI G NATU R E - - %Q;}iﬁ:ﬁfmu;éémuﬁo€ smfmiiorigg?oz iEsiv&i !ﬁ Dale

Y-141

biN

Gt e bped o prnlod] name & ogesinted agert and LG il appicable. (NOTE. Fisgislared Agenl sigralure required when reinstating] DATE
Y OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me | PD Toecete TATILE ] Crange L Addilicn
KebE EHRMAN, MARK L. 1.2 NAME
sirert ks | 20 WALNUT STREEY . 1.3 STREET ADDRFSS
Ciy-81 N WELLESLEY MA 02181 14 CIT\’-SFZIF
e i [T DELETE 21TIME [Cthange [ Additian
NN PECK, ELISE A 2.2 NAME
araeerencress | 20 WALNUT STREET 23 STREET ADDRESS
CHY-LT-FP WELLESLEV MA 2 4CITY-S1- 21 »
T o [Toecer 31TALE ! TJ Crange ] Adaition
HAME 32 NAME
STRECT ADIIRLSS 33 STREET ADDAESS
Cov-§- 34. CiTY- §T-2P
Tl [ DELETE LITTLE [T change L] Addition
[ 4.2 NAME
STHEE] ADTRE5S 4.3 STREET ADORESS
RN 44 0fTY-51-2P
w CTofcEr 51 TI1LE [ Change [ Addition
NAME 52 NAME
STRELT ALDRESS 5.3 STREFT ADDRESS
Gy ST 2P 5.4 0ITY-51- 7P
T [T ofLeTe 61TITLE [ change T Addition
NAME 6.2 NAME
STHEH ADDIRESS £.3 STREET ADDRESS
Y- 512 64 CITY-S1-2IP
14. 1 6o hergby contify that the infarmaiion supplied with this filing does nol qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further centity that the

I annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
d to execute this report as required by Chapter 607, Florida Statutes: and that my name

755 0b00

Nagime Phana #




