FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOFIDA DEFARTMENT OF STATE
CORPORAT'ON Saadra B. Mortharm
ANNUAL REPORT 3 2 Sacrotary of State
1996 pRet . DIVISON OF CORPORATIONS

DOCUMENT # M24030 (2)

1. Corporation Narme

HEALTH TRAC, INC.

Principal Place of Business Mzl ng Address

TR A

1018 THOMASVILLE ROAD P. 0. BOX 13552
SUITE 105 TALLAHASSEE FL 32317
TALLAHASSEE FL 3234 us —_— - .
us 3. Date Incorporated or Qualifed 3a. Date of Last Report
7 | 11/27/1985 03/30/1995
2. Princpal Place of Business ' 2a. Mailng Address &, FLi Number Apphed For
BN ELE s Eory NEL | 59-2612718 Not Appicablo
: Suiter LB et iti
Sule.yApl, #, etc;_ | Suite, Apt £ et 5. Corificate of Status Desirad 0 $8.75 Adqlllonﬂf
2| Dwte B e - o . ! Fee Required
City & State . | Caty & State 6. Flection Campagn Financng 0 $5.00 may Be
E Mﬁ/fbrlgé’ . 2% ) Trust Fund Gontribution 7 Added to Fees
| Zp | cAuntry L | Country 8. This corporation has liakilly fo- intangitle tax under & 192,032,
24‘ 5&3 03/ 25] /2] ﬁ 291 30] Flonda Statutes 1 ves [ONo
8. Name and Address of Current Registered Ageni - 10. Name and Address ot New Registered Agent )
B1| Name
NELSON-MORRILL, CRESTON 82| Streat Address 5.0 Box Numiter 15 Nat Accentabic)

RT. 3, BOX 5671
TALLAHASSEE FL 32308 83

8a: city

85| 7p Code

FL

1. Pursaant to the provisions of Seciions 607,000 and 607, 1608, Fiord Stataies, he abews namod corporation satiniits this slalerneal for tie purpose of changng its reg stered ofice
or registerod agant, or both, in the State of Florida. Such change was authorized Ly the cotporation's board of dircctors | hereby accent the appointment as registered agernt. t am

famliar with, and accep! the oblgatons of, Scecton 807 0504, Flonda Statutes.

SIGNATURE R ) . L o e . S
BhI e B O prneTia e 6 e ol e el By 1 e (NCTE Bt A it S w8 o o v e o 1ad g [ATE

12, __ OFHCERSANDDIRECTORS T B30 e TADDITIONS/CHANGES T0 OF IGE AS AND DIRECTORS N 12
T PD o [IRRI ] Cmange [ Addition
hang NELSON-MORRILL, CRESTON 12 e
STHITT B00RESS RT 3 BOX 567-L 13 SIMFIT ALDRESS

| Cresrap TALLAHASSEE FL T REI R o
Nt [} DeLere P [] Crarge [ Additan
Nt 57 NeM:
SIREET ADDRCSS ZASIAL 1 ADDRES
CNY-57. 7P B o i 24007 S1-3F ) .
TILE [ oeeete 21TILE (O Coange [ Addition
HAkA 32 NP
STHEE™ ATORESS 33 SIREFT ADDAY 56
Covestmwe | . e e e R3ACPYSTRE oy .
ToLF [ DEcEIE 4T0LE [ Change  [7] Additon
HSHE 47 Nipt2
STHEL T ADDRESS 43 SIRIFI ADRESS
CITy -1 Ap 4500 &1 2F

[ N B TT A PRET e o ' [ Crange 7] Additien
B 92 Kk
SIREET ADDRESS 63 STRLET ASDRESS
CITe §1.71m _ ) - sagrygpe  f _
INLE ] GELENE f 1 ITLE [ Cranige [ Additon
Nk £.2 NAMS
SERET ARDAZSS £ A STHEET ADLRLSS

| Cv-§T-2iF L _ dseopesemr o

L Tdo hearaby cerbfy that the information ‘SG—r}p‘lecl wilh this frl"ri'(] is -\*-(j\--LTI-';I_El_'T\;‘“fLVIH]ViS?W{\-’J and does not qh?mry for ther exemption stated in Secton 119.07(3yk), Flor ida Statutes | funher
carliy that the information incdicated on ths annaasl seport or supplesnental aon.al repart is true and accurale ano it my sgnature shall have the same tegal effect as f made under
oath; thal | am an officer potor of the corpaoration or the recawver or rustec empowered 10 exesute this report as recied by Chapter 607, Florida Statutes; and that my name

appeats in Block 12 or #lack J3 f ghanged, attach: nent wi | addrgss /

SIGNATURE YA 7/

1

IGNATURE AND THPEQ OR PANTED NaME BF SIGNING QFFICERTOR BIRECTOR
/ma)“fL» s LD 9, 5,

CR2E034 (12/95)



