-, . FILENOW: FILING FEE AFTER MAY 1 IS $550.00
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FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTME?#JT OF STATE
AL Sandra B. Mojtham

' Secratary of Stale
DIVISION OF CORPDRATIONS

A e W

DOCUMENT # M24030

. Corporation Name

HEALTH TRAC, INC.

@)

Principal Placa of Business

Mailing Address

RGO

1812 RIGOINS ROAD P. 0. BOX 13552
SUNE B TALLAHASSEE FL 32317-3552
TAUAHASGEE FI. $2X00 us
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/2711985 03/07/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number _ Applied For
|2] 26] _ 59-2612718 Not Appiicable

Sulte, Apl. #, Bic.

Suite, Apl. #, otc.

$8.75 Additiona!

28]

29

30|

Florida Statutes

3 ves

DNO

) if S 25i
oy »—'5] 6. Gerlificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E;] ; Trust Fund Contribution Added to Foes
Zip Country Zip Eountry 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

NELSON-MORRILL, CRESTON
RT. 3, BOX 567
TALLAHASSEE FL 32308

10. Name and Address of New Reglstered Agent
81| Name
82| Stresl Address (P.C. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 07,0502 and 807.1508, Florida Statutes, tﬁe above-namoed corporation submits this stalement for the purp,
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

ase ol ghanging ils regislered

I am an offiger or director of
appears in Block 12 or Big,

it changed

SIGNATURE:

T

information indicated on this annual report or supplementat annual report is true
Lorporation or the receiver or ruslee empowere

r on an altachme ith an addr

SIGNATURE it S
Slgratiwre, lypod o pinloe hame of rogislarad agenl and tilie I appl cable {NOTE - Roglstered Agent sigriature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE PD [ DELETE ATIRE [ change ™[] Agaition
HAME NELSON-MORRILL, CRESTON 2NaME
staeeTanoress | RT 3 BOX 867-L .3 STREET ADDRE 55
crv-s1-20 | TALLAHASSEE FL b4 GITY-5T-2P
MLE O oonee B THLE [Jchange [ addition
NAME p 2 NAME
STREET ADDAESS b3 SIRECT ADDRISS
OIY-$1-21P g acTy--2p
TILE [T DeLEvE B THILE CJchange ] addition
NAME 2 NAML
" STREEY ADDRESS bs STREET ACDRESS
CITYBT-20 B4 CITY-51-2¢
TILE . [ breere WA TITLE [J change T modition
NAME M 2NAME
STREET ADDRESS M3 STREET ADDRESS
CITY-§1-2P {4 CITY-5T- 2P
e ) peLETE 5.1 TM1LE [T Change [T Addition
NAME Is 2 NAME
STREEY ADDRESS 153 STREET ADDRESS
Ciry-§1- 1P (54 CITY-S1-Z1P
TITLE 3 OELETE 6.1 IrLE [T change [ Addition
RAME 16.2 NAME
STREET ADDRESS 16,3 STREET ADDRESS
Ciy-$1-2p [6.4 GITY - 5T-2IP
14, | do hereby certify thal the iMformation supplied with this fiiing doos not qualily Tof the examplion slated in Section 119 07(3)()), Florida Statutes. | further certify that he

1o execute this reporl as required by Chapter 607, Florida Statutos; and that my name

kool 1L /,é//?? -5l

gnd accurale and that my signature shall have the same lagal effect as if made under oath; that
.

May 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



