FILED

2003 FOR PROFIT CORPORATION May 23 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-23-2003 90142 007 ***550.00

DOCUMENT # M24030

1. Entity Name

HEALTH TRAC, INC.

Principal Place of Business Mailing Address
2602 ARMSTRONG RD_ PQ BOX 13552
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317

us Us

AR IEINAHE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ER ALK

K
R

City & State City & State 4, FEI Number Applied For
59—2612718 Mot Applicable i
i i ou i 2
Zie Couriry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional H
- _ . [ T . Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }’;
- Name ' i;
AMS, MICHAEL H. : o
AD ! E Street Address (P.O. Box Number is Not Acceptabls) f‘-
2602 ARMSTRONG RD
TALLAHASSEE FL 32312 o
b
City Zip Code )
FL .
8. The above named entity submils this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturs, typed or printed name of registered agant and litie if applicable {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . S .
N 9. Election C F
 After Way 1, 2003 Fee will be $550.00 b Somtaon ™ O At
Make Check Payable to Florida Department of State i '
. 10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Delete I [ Change ] Acdition | &
v =
NANE ADAMS, MICHAEL H. NAME e
sTaerT anoress | 2602 ARMSTRONG RD STREET ADDRESS 3
erv-s1-zp | TALLAHASSEE FL 32312 CITY-ST-2P 8
* &l
TITLE VST O elete TITLE [ Change (] Additicn &
NAME ADAMS, LINDA A. NAME
sTheer abDRESS | 2602 ARMSTRONG RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP -
1MMLE ] Delete TMME [ Change [ Addition
* NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2IP
TILE O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Defete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EEQUIRTD f Atoms  Slaifo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G5p- S4L-BF722

Date Daytime Phone #




