|
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

" 1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # [ 76987

1. Cormporation Name
HEALTH-SEARCH, INC.

|

Principal IF‘lat:e of Business

2265 SOLANO ROAD

SUITE 157,

PONTE VEDRA BEACH FL 32082
!

SUITE 157

Mailing Address
2265 SOLANO ROAD

PONTE VEDRA BEACH FL 32082

FILED

Mar 25, 1999 8:00 am

Secretary of State

(03-25-1999 90012 008 ***150.00

KOV WRUAR KT ER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

E 05/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1
(21] | 26) - 59-3012419 Nat Applicable
Suite,'Apt. #, etc. Suite, Apt, #, etc. . it
uite, ApL. #, ete we. AP e 5. Certifcate of Status Desired O $8.75 Adqmonal
El | . — E] . .o . . - Fee Required
City &' State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ E‘ g‘ Personal Property Tax. O ves Who
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
HORVATH, JAMES A. _ S —
160 RTLE COVE CT Street Address (P.0. Box Number is plgt Acceptable
160 U €0 Tauerees Cove T
S. PONTE VEDRA BEACH FL 32082 a3 _ﬂ
i
1 ot
' 84| City 85] Zip Code
| SV Bote Vedea Beach FL | |37082

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 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.

SIGNATURE

! Signature, typed or printad name of regislersd agent and titse if applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE -
12. 1 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me | D L1 DELETE 11TMLE fchange [ Addition
NAME i HORVATH, JAMES A. 1.2 NAME
srreeraooress] 160 TURTLE COVE CT issmeeraoress | J8O  Toete Cove Cr.
emv-st-ze, | S PONTE VEDRA BCH FL 32082 1grest.zp | S Pnde Vedea Hch, ﬁ gzoskz
ME | D ] DELETE 24TME [erange [ Addition
e HORVATH, LINDA L. 22 NAME C
smeeranoress| 160 TURTLE COVE CT . T Cove. Ct
orv.stze] | S PONTE VEDRA BCH FL 32082 veevsrze |'S Bode (kdia Beb ¢ 352082 -
me | [J DELETE 34 TME 7 [IChange [ Addition
NAME i 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-21P
TME [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP ! 44 CITY-ST-21P
TME ! ] DELETE 51TIME [CChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
oTY-ST-2P | 54 CITY-5T-ZIP
TILE [J DELETE 84 TMLE DChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
cITY-sT-2p : 64 CITY-ST-2P

14. | hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oL.gn an attachment

SIGNIIATURE: ' P

h an addgess, with all other like empowered.

P =ENl-

CR2E034 (11/98)

Daytima Phone #

3//73//2? Gy - SRY- 6532,



