FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

+. Corporalion Name

HEALTH COM INC.

L06240 (0)

Principal Place of Bus:ness Maiting Address

449 SOUTHSIDE BLVD #200 F.0. BOX B24185
JACKSONVILLE FL 32216 ﬁSFLORIDA FL 33082

FILED

May 07 1997 8:00am

Secretary of State

O T

8. Date Incorporated or Qualified 3a, Dale of Last Report

07/25/1988 04/26/1996
2. Principat Prace of Business 2a. Mailing Address 4, FEt Number Apptied For
21—' e 't;l 650134035 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. , . $8.75 Additional
&2] ;;] 5. Certificate of Status Dasired O Fee Required
GCity & Stata: City & State 6. Election Campalgn Finanging $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
L __ Gountry | dip Country 8. This corporalicn has liabifity for injafigible tax under s. 199.032,
3;“_1 e 25 20| 30] Florida Statutes ves [Ono
o g Nama ‘and Address of Currant H eglstered Agent 10. Name and Address of New Registersd Agent
A BOTET 81| Name
4496 SOUTHSIDE BLVD. #200 B2] Sirest Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32216

83

B4| City

85| Zip Code

FL

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept
agent | amlamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submite this statement for the pur

e of changing its registered
appointment as registarad

inforrmation indcated on this annuat

receivar ar trust

empowered to xac

SIGNATURE __
Stguatare, yped o prolog name of regisiared agont and tila it apphcabie [NOTE Registerad Agen signature required whon reinsating) DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 7] Detene 14 TLE L) Change L1 Addilion
NAME SMITH, E.B. 12 RAME
sterrranceess | 4498 SOUTHSIDE BLVD. #200 13 STREET ADDRESS
ClY-S1- 2 JACKSONVILLE FL 14 CIFY-§T- 7P
T D T DELETE 23 WILE [JChange L] Addition
NAME BOTET, A. 27 NAME
sweerapceess | 4488 SOUTHSIDE BLVD. #200 23 STAEET ADDRES3
CIT-8T-2p JACKSONVILLE FL 2. ACITY-S1- P
e o | BFEE 31 T0LE " [JChange L] Addition
KA 3.2 KAME
STRIE] ADDRESS 3.3 STAEET ADDRESS

| Cmy-sT-zip 34.07Y-51-2P
e [T OeLETE 41TLE [Jchage ] Addilion
haNE 4,2 KAME
STRE] ADDRESS 4.3 STREET ADDRESS
LIry-§1- 211 44 CITY -5T- 2P
i [T oecere 51TMLE [} Crange L] Addition
NaNE 5.2 HAME
STREE] ADDRESS 5,3 STREET ADDRESS

L ETISEA0 E4LiTY-ST-2P :
Tt [J oEeere 61TNLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRE55 B.3 STREET ADDRESS
Cily-S1-2Ip 6.4 CITY-5T-2iP
14. | do hereby cerlfy that the information ad with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

supplemnontal annual report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that
th this report as reqydired by C p!er €07, Florida Statutes; and that my name

NAME OF GIANING OFFICER OF OYTRECTOR

Dale Daylire Praee &

CR2E034 {9/96)



