FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT

i

o,

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

\l Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am

DOCUMENT #

1. Corporation Naine

HEALTH-SEARGH, INC.

(1)

| Puncipal Place of Business
% JAMES A. HORVATH

226-5 SOLANO RD.. SUITE 157
PONTE VEDRA BEACH FL 32082

Maifing Address

% JAMES A. HORVATH
2265 SOLAND RD.. BUITE 157
PONTE VEDRA BEACH FL 32082

Secretary of State

NN O

3, Date Incorporated or Qualitied

05/29/1990

3a. Date of Last Report

04/18/1996

| 2. Principal Place of Busingss

Jasl

2a. Mailing Address

4. FEI Number

58-3012419

Applied For

Mot Applicable

S A ¥ dic

Suite, Apt. #, stc
27]

8. Certificate of Status Dasired

0 $8.75 Additional

24| 25]

20] 20]

232 Fee Required
Ciy & Slale | Gity & State 8. Election Campaign Financing $5.00 may Be
23 o 25] Trust Fund Contribution Added to Fees
p __ Couniry Zip Cauntry

8. This corporation has hability lo%ﬂﬁogible fax under 5. 199.032,
Yes

Florida Statutes

No

"9, Name and Address of Curreni Reglstered Agent

10. Name and Address of New Reglstered Agent

82] Streel Address (P.0. Box Number is Not Acceptable)

HORVATH, JAMES A. 81| Name
180 TURTLE COVE CT
S PONTE VEDRA BCH FL 32082 S

84| City

85( Zip Code

FL.

Pursuant Io the provisions of Sections 607.0602 and 607, 1508, Fiorida Slalutes, the a

bove-named corporation submits this staternant for the purpose of changing its registered
office or regislered agenl, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

appears in Black 12 ot Block 13

SIGNATURE: X _

b H g ‘ -
i i bowg .
gt %ﬁ b Y
YPED O PAINTED WAME OF SIONING OFFICER O DIRECTOR

SIGNATURE _ e -
Sigharture, typaeck o preded name of tag) stersd agant 84 Lie if apphcable {NQOTE: Ragpsterad Agent signature tequirad! whan reinslatng) DATE
N o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
D T T DeLETE 1ITINE (3 Change T Addition | &
NAME HORVATH, JAMES A. 1.2 NAME §
sthee: aooress | 60 TURTLE COVE CT 1.3 STHEET ADDRESS 3
errstze | S PONTE VEDRA BCH FL 14 OTY-ST-2P &
mE D [ becers 2ATLE [Jchange L] Addition [O
NAVE HORVATH, LINDA L. 22 NAME
sinten aooeiss | 160 TURTLE COVE CT 2.3 STREET ADDRESS
civ-size | 8 PONTE VEDRA BCH FL 2 4GITY-ST-2P
T L1 DeLeve IVTTLE 1 crange ~ TJ Aadilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| eny-stne | 34.07Y-5T-2P
TILE [ necewe 41TILE ] Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
lemstpe | A4 CITY-ST-2IP
1IiF [ J DELETE 51TILE L3 change | Addition
NAME 5.2 NAME
SIREE | ADDRESS 5.3 STREFT ADDHESS
onr-st-ze | . 54 CITY-§T- 29
THLE [ DECETE 6.1 TIILE 1) Change [ Acdition
NEME 6.2 RAME
SIHEET ADDRE S 6.3 STREET ADDRESS
CIrSr ok | B4CITY-51-2IP
14. [ do hereby certfy that the information supplied with this #ing dees not qualify for the exemption stated in Section 118.07{3XJ), Florida Statutes. | furlher certity that the

in‘ormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
L ars an oflicer or director of the cgrporation or the teceivar or lrustee empowered 10 axecute this repon as reauired by Chapter 807, Florida Statutas; and that my name
:hangod, or or an attachment with an address.

WU A AL 4 /s

Daylinie Fuicre



