FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION  AREPIAR Sandre . Moetham ay .uvam
ANNUAL REPORT TS Secretary of Siate
1998 e «5’ DIVISION OF CORPORATIONS S e Cretal S’ Of State
POCUMEN N96000003191 (1)
HEALTHENOMICS, INC.
Frincipal Flace of Busingss Maling Address l I"m" ||| II"I I"" "m II ' Ilm Ilm mll I"I’ "m Ilm "Il Im
1540 NW. 124TH STREET 1540 NW. 124TH STREEY 3. Date Incorporated or Qualifiad
NORTH MIAM! FL 33167 NORTH MIAMI FL 33167
4. FEI Number Appliad For
650662496 Noi Applicable
%. Principal Place ol Business “2a. Mailing Addrass 5. Contficats of Status Desired 0 $B.75 Additional
21 28 Feg Required
Sulte, Apt. ¥, etc. Suile, Apt. #, elc. 8. Eloction Campalgn Financing ss.oo May Be
22 27 Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m ;1 Oves No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m 29' ;0-] Personal Properly Tax due June 30. [ Yes OwMo
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
(’MAHON. DENISE B2| Street Addrass (P.O. Box Number is Not Acceptable)
1540 N.W. 124TH STREET
: NORTH MIAMI FL 33167 3
! 8| Ciy FL ].sl 7t Code
1. Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

CR2EQ37 (1097)

agent. | am familiar with, and accept the cbligations of, Section 617. , Florida Statlules.
SIGNATURE
Signature, typed or printed name of regislarad agort and oile { mpplicabie {NOTE: Registerad Agant signaiura raouired when relnstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
: me D 1] DECETE 11 TITLE L] change L] Addition
P e MCMAHON, DENISE 12 M
smeeTADoress | 1540 NW. 124TH SRREET 1.9 STREET ADDRESS
Ty -§T-21 NORTH MIAMI FL 33187 1.4 CITY-ST-2P
TIE D ] DELETE 21TIE [l Change [T Aadition
NAME MCMAHON, DORCTHY 22 NAME
.| smeeravoness | 1540 N.W. 124TH SBRREET 2.3 $TREET ADDRESS
i | env-sr-ze NORTH MIAMI FL 33187 2.4 CITY-5T-2P
- Tme D T DELETE 3.1 7L [J Change L Addition
NAME DUNN, DOROTHY 3.2 RAME
sreevaooress | 1604 NW. 27TH AVE. 33 STREET ADDRESS
CITY-S7-2P MIAM! FL 33142 34.CITY-ST-2P
o] me 11 DELETE 41TLE [T change [T Addition
: NAME 4.2 NAME
i | smeer aporess 43 STREET ADDRESS
Dot ory-saw L4 CITY-5T-2P
ne o DELT 517TTLE [Tchange  TJ Addition
g | W 5.2 NAME
* | swreer aboress 5.3 STREET ADDRESS
- |_cmy-sr-ze 54 CITY-5T-2IP
S mE CToeiete 61 TIME L] crange LT Addition
S| e 6. NAME
STREET ADDRESS 6.3 STREET ADDRESS
CimY-S1-2W 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal sffect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an eddregss.

SIGNATURE:




