FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P Sl Sandra B. Mortham
ANNUAL REPORT S Secretary of State

y DIVISION OF CORPORATIONS

i 1996 %
DOCUMENT # L06240 (0)

1. Corporation Name

HEALTH COM INC.
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! Principal Place of Bsiness Maling Address

. 445 SOUTHSIDE BLVD w200 P.0. BOX 824185

H JACKSONVILLE FL 32216 S. FLORIDA FL 33062-1485

i us

t

) 3. Dat ¥ or Qualiied | 3a. Dat

: b8 08123668

1

! | 2. Principal Place of Busness 2a. ling Addres — 4. FEIN !’{gﬁr Applied For
1 + -

i EJ 26“1 o B @a\ l4 8 5 134035 Not Applcable
! Suite, Apt. #, et - Suite, Apt. #, etc. §. Cextificate of Status Desired O $8‘75 Adt:!ilional
i El . 2ﬂ . Fee Reguired
; City & State | City & State €. Elaction Campaign Financing $5.00 may Bo
S P 3w SFM FC. Trust Fund Contribution o Added to Fees
i 2ip | Country | _dp Country B. This corporation has liahilty for infangible 1ax under s 189.032,
P 25| 2033 o¥ 1148 S, Florida Stalutes vos [INo

! 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent

! Bi| Mame

: A. BOTET

‘ 82 Adciress (P.0. Box Number is Not Acceptable

: 4496 SOUTHSIDE BLVD. #200 Sircet Adciress P.0. Box Number is Not Accepiable)

r

: JACKSONVILLE FL 32216 83

1

' 84| City 85] Zp Cade

! FL

11, Pursuant to th= provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing #ts registered office
or registered egent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion B07.0505, lorida Statutes

|
l SNATURE o o e e
: Sigre e Yyped of prirled nae of registored agent ard Pl if eupgdabibe (NOTE - Ragstered Agent s gnalure raduired when rerstalr ! DATE ‘u‘.)-
! | 12 o OFFIGERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
} Tk D [] DELETE 1.1 TILE [ Change [ Addition —
SMITH, EB 3
: NANE , £.D. 12 NAME 3
STREE | ADDRESS 3;&:8&'.&1EDELBLVD ‘m 1.3 STREET ADDRESS 8
[
| | Gly-S1-2P y 1400y-8-20 | 0«
! TITLE U (] DELETE 2 1T [] ohange [ Addiion | ©
: HeME BOTET, A. 22 NAME
' STREF T ADDRESS j:%e ggg{ﬂﬂféng BLVD. #200 29 STREET ADDRESS
| CUY-SI- 2 K LLE FL N 2a0my-S1-20 |
e ) DELETE 31T [] Change 7] Addition
: NEME 32 NAME
, SIREET ALIDRESS 33 STREET ADIRESS
; Ot -§T-2° o 340TY-51-2¢ ,
. TITE [} DELETE 4 1TILE [} Change [T Addition
!
j NAME J 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
X L CTY-ST-2F 4.4 CITY-S1-2iP .
1 TILF [ DLLETE 5 1HILE [ Change  [] Addilion
) NuME 52 NAME
SIREET ADURESS 53 SIREET ADDRESS
| cmi-&1-2F ] 54 CIlY-§3- 9P
TILE [ DELETE 6 1TIILF [7] Change [ Addition
NAME 62 NAME
STREET ADDRESS €2 STREET ADDRESS
CiY-S1-21P 64 CITY-ST- 2P _
13, | do horeby certify that the information supphed with this filing is voluntarily fumished and does not qualty for the exernption stated in Section 119.07(3jk), Flonda Statutes. | further
certity that the information indicated on this aanwal repcrt ar supplemnental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath: that | am an officer or dirgalor of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block13 § changed, or on an attachment Wm:]j address.
SIGNATURE: ./ _ . ASetet o dff|ge
vPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Baghiria Proné ¥




