06071999-90009-027-$550.00-3550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Revipal Kethorie Hards ™ Jun 07, 1999 8:00 am
Secretary of State
& 1999 DIVISION OF CORPORATIONS ' Secretal y Of State
DOCUMENT # 06-07-1999 90009 027 ***550.00
DOCUMENT # M24030 | |
HEALTH TRAC, INC. ‘
I — Y A r
1233 N ADAMS ST 1233 N. ADAMS ST
SUIE B TALLAHASSEE FL 32300
TALLAHASSEE FL 32203 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiled
11/27/1985
2. Principal Place of Business 2a. Maifing Addrass 4. FEI Numbaer Applipd For
2l f1ot Sew Len Af (8] Po. Bey 12552 _59-2612718 ; Not Applicable
Suite, Apt. #. etc. Sulte, Apt. #, elc. ) ] 8.75 Additional
8. Cenifcate of Status Desired a .
—ZEI 7_‘ //u Au;g-: =1 ;ﬂ 7——//. (;;:cv. Fj Fes Required
City & State 7 City & State 4 6. Election Campaign Financing $5.00 may Be /
- [ '
2. 3134!/ i U‘_$'4. m 37337 _V_SA, Trust Fund Contribution Added 10 Fees o N
Zip Country Zip Couniry 8. This corporation owes the current year Intangible ’ :
24] [2s] [20] [0} Personal Property Tax. Oves BfNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent .
81| Name !
3. MICHAEL H. | 82| Stest Addrass (P.O. Box Number is Not Acceplabl '
1101 SAN LUIS RD ress (P.O. Box Number is plabla)
TALLAHASSEE FL 32304 83 A
[ ¥l
B4| City 85| Zip Code k=1
FL |*| |
1. Pursuant 1o e provisions of Seclions B07.0502 and 607, 1508, Fiofida Stannes, the above-named cofpofation submits his statement for the purpose of changing its registered L st
offica of regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered ;: [
agent. | am familiar with, and accepl the obligations of. Saction 807.0506, Florida Statutes.
SIGNATURE Il
Giynatine, yoed o prited nama of registered sgart ind trile if dppiicabis (NOTE; Ropslered AQSM snalure lequiresd when remsising) DATE 5\ %
12, GFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12| @ = o
me PD O DELETE 1ATME Olchange ] Addition 1':__ ig o
NAME ADAMS, MICHAEL H. 12NAME 3 !": o
streevanoress| 1101 SAN LUIS RD 1.3 STREET ADORESS o =t i
oiTy-5T. 20 TALLAHASSEE FL 32304 14 CITY-S1-79 & == §
TIMLE VST [ 0ELETE 21TME [JChange [ ) Addition | O ==
NAME ADAMS, LINDA A 22NAME = e
smeeranoress| 1101 SAN LUIS RD 23 STREET ADORESS E,‘ ¥
orv-sr.oe | TALLAHASSEE FL 32304 2 4CTY-ST. 2P o Y
e [J DELETE J1TIRE [JChange ) Addifion H :
NALE 32 NAME i j '
STREET ADORESS 33 STREET ADORESS &
oS- —— ] — - - - i e | 34 CITY-5T- 2P —— - _"E:
e . CJ DELETE 4ATME CJChange [ Addition E .
L r
NAME + ZNAE B:
STREET ADORESS 43 STREET ADORESS =,
CITY-ST-2F 44 CITY-ST-ZP . %
TE O DELETE 51TIME FChange  [] Additon E, )
NAME 5.2 NAME E -
STREET ADDRESS| 5.3 STREET ADDRESS E
LY. 5T- 2P 54 CITY-ST-2P E i
TILE ~ L] DELETE &1 TLE [jChange L] Addition =
NAME 6.2 NAME ;L
STREET ADDRESS §3 STREET ADDRESS =
CITY-ST-2P 64 CITY-ST-2P ?.:
14. Y heraby certify thal the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Satutes. | further certify that the information =
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am &n =-
=

officer or director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmgnt wit] address, with all other like empowered.
T - )
SIGNATURE: //}’/é% %— 6/09/5% 82 -Sy/-872>

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OH DRRECTOR 2

)

il




