FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ez | May 01 1998 8:00am
ANNUAL REPORT g

Secretary of State

L
1998 e

DOCUMENT # K657i 1 (9)

1. Corporation Name

HEALTHCOST, INC.

1 0

Principat Placa of Businass Mailing Address
Z) WALNUT STREET 20 WALNUT STREET
STE 318 STE 318
WELLESLEY MA 02161-2104 WELLESLEY MA 021812104 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
2. Principal Place of Busness 2a. Mailing Address 4, FE! Number Applied For
21 26 ] 59-2036047 Not Applicabile
Suite, Apt ¥ atc Suite, Apl. #, otc. . it
ute, A9 i 6. Certificate of Status Desired O $3 75 additionsl
22 ;;l Fee Required
City & Stato City & State 6. Flection Campaign Financing $5.00 may Bo
E ~ R k,,‘E . . Trust Fund Contribution |l Added to Fees
Zip Cauntry | Country 8. This corporation owes of has paid the current year Intangible
24] 28] 23] |30] Personal Property Tax dueJune 30.  [IYes I No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FOSTER, WILLAM SCOTT 1] Name
900 MAR=WALT DRIVE 82| Sueet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
a3
84} City FL Iesl Zip Code
1. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flor:da Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registerad agot. or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen | am faribar wilh, and accopt the obhgatons o, Section 607 0505, Florida Slatutes.

SIGNATURE ) e .
Signate typed o poiitnd RanK- of gt ted Agent mead W T ApRLcatie INOTE Registersd Agenl gignalure requiled when rainstating) DATE
12, OF FICE HS AND DIFE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 11 THLE [ change [T Addition
HAME EHRMAN, MARK L. 12 NAME
smeeranoaess | 20 WALNUT STREET 1.3 STREET ADORESS
CIY-S1-2¢ WELLESLEY MA 02181 14 CTY-$T-21P
THLE Y [ ¥ DELETE 2.1 TITLE [T change L Addition
NAME PECK, ELISE A 2.2 NAME
sweeranpress | 20 WALNUT STREET 23 STREET ADDRESS
ciTY-Si- 2P WELLESLEY MA B 2. 4CIY-ST- 2
TTLE [T DECEnE 21TIE [ change [ Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 5T- 2P 34, CITY-5T- 2P
e [T orleTe LTTILE [Jchange (] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- SI- 2P ) 44 CY-51-21P
ME [T peLEne 5 TITLE — [Jcnange [ Asdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P o SACITY-S1-2P
TiRLE [J oecere 6.1 THLE L] Change ] Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-51-2IP 6.4 CITY-ST-2IP

%4, | hereby corhily thal tha inlormatan supphed with this fing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual toport ar supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar direclor of the corporabon of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmep! with an address.
sionaTuRe: Fliac Ol QLﬂfi, i . | 13&8/ Il 735 OO

CR2E034 (10/97)



