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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y '
ANNUAL REPORT Sectetary of State S ecretan 7 Of State
1 998 DIVISION OFF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 0
HEALTH COM INC.
4496 SOUTHSIDE 8LVD #200 P.O. BOX 824185
JAGKSONVILLE FL 32216 S FLORIDA FL 930821485
Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- - 07/26/1889
2. Piincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;l - - _2;5-1 . 65'0‘34035 Mot Applicable
[te, Apt. #, et Suile, Apl. #, ele. i
Sulte. Apt. #. eto vie-ApL 9. ele 5. Cortificate of Status Desired {J $8.75 Aaditional
22 27| Fea Required
City & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
;5] _ ] 2_8] X Trusl Fund Contribution O Addad 1o Feas
Zip Country | A Country 8. This corporation owes or has paid the current year Inlangible
m ;ﬂ m ;l;] Pearsonal Properly Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agen! 30. Name and Address of New Registored Agent
A BOTET 81| Name
4498 SOUTHS’DE BLVD' #200 82| Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
B3
84| City FL Bsr Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 6071508, Florda Sialules, the above named carporation subimits this stalement for the purpose of changing its regisiered
office ar registercd agent, or holh, in the State of Floriga. Such change was authorired by the corporation’'s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e

Slgnalure, lypcd o prnlad name o rogslered agert and e ¢ 8pnl cahle (NOTE Regislered Agenl signalure feguired when reinslating) DATE F:
12, OIFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 bl
TILE D T brLETE 11TTE T thange L] Addition g
NAME SM(TH, EB. 1.2 NAME §
streer appeess | 4496 SOUTHSIDE BLVD. #200 13 STHEET ADDRESS 3
eITY-§1-21P JACKSONVILLE FL o ) 14CITY-51- 210 &
TME D [T CeLETE 2UTITLE [T Change 7 Addition }©
NAME BOTET, A. 2.2 NAME
street aporrss | 4498 SOUTHSIDE BLVD. #200 2.3 SIREET ADORESS
CITY-51-20 JACKSONVILLEFL 2 4CITY-5T-2 '
THLE | TG 3.1 TITLE T changs T Addition
HAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-S7.2P 34.C0¥-51- 2P
e T T e l 41T [T change T Aduition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
6Ty -57- 2P 4ACY-ST- 2P
TLE [T otLese 5.1 TITLE [ change T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P B 5ACITY-S1-2IP
TITLE [T DECETE BATNLE CT Change T Addition
NAME 5.2 NAMI
STREET ADDRESS 64 STAEET ADDRESS
CITY-5T- 21 64MY-51-7IP

14, | hereby certify that tho information supph(}a wilh Lhis filing does nofqualily for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ro) or supplementa! annual reporhis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gaftpofition or the receiver o truslee empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il . OOy an ﬂllachmrﬂwﬂh an addres ‘{,
o\ 2 ap
-/‘go , \ 7 '5 2 Wt N
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