‘FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT FILORIDA DEPARTMENT OF STATE May 14 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # NOB000003191 (1) |

. Corporation Nama

HEALTHENOMICS, INC.

|
|
|
|
|
\
]
{

TR MA AR

Principal Place of Businoss - S '"'Méiilﬁié}"k\(ric'irr'os{ém o
1540 NW. 124TH STREET 1540 NW. 124TH STREET
NORTH MIAMI FL 33167 NORTH MiAMI FL 33167-2333
| 3. Date Incorporaled or Qualiied | 3a. Date of Last Repol
06/14/1996
2. Principal Place of Business ) 2a. Mailng Address ’ T AT e TNumber JAppliod For
o 2| _ , ] s 0be 2,4‘3( (o Not Applicabic
Suile, Apt. #, elc Sune, Apl ¥, ofc. —
7 l 5. Cerlificato of Status Dosired 1 $8 75 Add'“mal
22 27| Fee F{oqulmd
City & State City & State 6. Lloction Car np—uc]n Finzmcing $5.00 may Be
28] 26 trustbond Gontiution [ Addedto Fees
ap . Goantry o Country 8. This corporation hag Ilamilly for in drlglb|0 tax under . 190,032,
___________ e ?5] 29| ) 301 - Florida Statutes [dves [No
I 9. Name and Address of Current Regislered Agent 7 ) 10 ‘Name and Address of New Reglstered Agenl )
81| Name
MAHON- DENISE (82| " Sircol Addross (1.0, Box Number is Not .-‘\c.cc,plahl(‘)
1540 N.W. 124TH STREET ,
NORTH MIAMI FL 33167 83
B4 FL ]85 /ln Coda

[T17, Pursuant to the’ Provisions of Sections G17 0502 wnd 6171008, Flerida Slalules, the ahove-named ((1rp(uat|(m submits this statomeont for tho purposo of changing its re ol
office or registored agent, or bolh, i the $tate of Flotida Such change was aulnorzed by the corporation’s boasd of dircolors | hereby accept The appoinlment as regislered
agent. 1 an familiar wilh, and accepl the obhgalions of, Scclien 617.0503, Florida Slatutes

SIGNATURE .

.l.u‘ W G0 el st s s bk $apg e ERONE - Bgisti et Age il signatars rocieed il en wiostal eg) DATY
12, UFII[[H% AN!)[)IHI( 10RS 13 ADDITIONS/CHANGE S 10 OFFIC 1R AND DIRECI00E 1 12 o
O - - e [ ; , »
TIMLE D T ot e T Change T Addilion | &
NAME MCMAHON, DENISE 1.2 NAME 5
staee aooress | 1540 NW. 124TH SRREET 13STREF1 ADBRESS i
| cny-st-ze | NORTH MIAMI FL 33167 14007-51- 7P _ _ I | -
THLF D O] ot 2171 ['Change 1 Addilion O
hAsE MCMAHON, DOROTHY 22 hAM
staee aopness | 1540 N.W. 124TH SRREET 23 STHEET ADDRESS
orrsrae | NORTH MIAME FL 33167 e R EEICSA L
THLF D [ prvere 31N [T changs ~~ T Addition
NAME DUNN, DOROTHY 37 KAME
staeer anpaess | 1604 NW. 27TH AVE. 33 KTHEE] ADGRESS
oryseze | MIAMIFL 33142 o Qmeowvseawr | B
e [ necete ERRDIT [dchange ] addition
4 2 hAME
A3 STREE ] ADDIRESS
cov-st-zie | o gAsemestae e .
WILE O3 veese ERRIIIN ] Chang: 1 Addition
RAME 5.7 hAME
STREET ADDRESS G STRH 1 ADDRESS
CiTy-81-21p . . I R L R o
ML [Yorcere 6111LE ~ [ change T 1 addition
NAME 6.7 KAME
STRELT ADDRESS G.3STHEFT ADDRESS
CF'I'( SI-2iP gACOY-51-A0 7 7 o
. I do hereby Cerhly that the imformation s, applicd with this iling docs not qu lify for the examption slaled in Soction 119.07(330). Florida Statates. | lurther certify that tho
informalion indicaled on 1his annual report or sopplomental asnual reportis ue and accorate and thal my signature shall have the same legal elieet as if made under oathe hat
I 'am an ofticor or director ol the corporahan or e receiver or ustee empowered o executo this report as requernd by Chapter 617 Florida Statules; and thal my narme
appears in Block 17 or Hﬁk 13if changen, or on an altachimant wilh an addross
o FIFR o M //_ ”f L Y . T 7 S ;f/n_‘/,\_ /Qz..;\ e




