SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF FORPORATIONS

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90013 034 ****70.00

DOCUMENT # N96000003191

1. Corporation Name

HEALTHENOMICS, INC.

590678 - 90013 - 34

Principal Place of Business

1540 NW. 124TH STREET
NORTH MIAMI FL 33167

Mailing Address

1540 NW. 124TH STREET
NORTH MIAMI FL 33167

(A0

ik

2. Principal Place of Business

2a, Mailing Address

3. Date incorporated or Qualifed

2] 28] 06/14/1996 .
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE! Number ‘ 3 ‘ﬂpp\ied For
22] 27] 650662496 [ "[Not Applicable
i City & Stat R P L e e - e -
m ity 8 State -- City & Stata . §. Certifcate of Status Desied [ $8.75 Auditional
23 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;l rz;| ;l [_SFI Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCMAHON, DENISE 82| Street Address (P.O. Bax Number is Not Acceptable)
1540 N.W. 124TH STREET
NORTH MIAMI FL 33167 83
84| City 85( Zip Code

FL

agent, | am

11. Pursuant to the provisicns of Sections 6170502 and €17.1508, Florid
office or regisiered agent, or both, in the State of
iliar with, and a e

Fjorida. Such chan

gatiogs of,

ction 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1443

SIGNATURE '_l
re Vtypad or printed name of registered agent and tie if epolicable. (NOTE: Regi: d Agent required when rai g) 0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TME v} [] DELETE 11TIMLE [JChange  [idddition
: MCMAHON, DENISE 12NV BLACK, PNDIEA +
sgeraooress| 1540 NW. 124TH SRREET esmeensoness | G3UT ML 201 Shree
crvstze | MORTH MIAMI FL 33167 P wervstze | Mt H- 33015
me D [DELETE 24 TITLE [JChange [ Addition
NAE MCMAHON, DOROTHY 22 NAME
streeTaboress| 1540 N.W. 124TH SRREET 23STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33167 2.4 OITY.ST-ZP
TIMLE D [J bELETE 31TME [ Change j [jAddiy‘Erl
NAME DUNN, DOROTHY i IZNAVE
streeraooress| 1604 N.W. 27TH AVE. 33 STREETADDRESS
CITY-5T-2IP MIAMI FL 33142 34, CITY-ST-2P
TME A ] DELETE 41 TITLE [OJChange [ Addition
NAME 3 o= 4.2 NAME
SIREETADORESS] . . - = o= 43 STREET ADGRESS
CITY-ST-2P e L 44 CTY-5T-2P
TIMLE [JJ DELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE BATITLE ¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diractor of the corpg

Black 12 or Block 13 if change

SIGNATURE:

d, or on an attachrment with an agdress, with all other like empowered.

CR2ED37 (5/99)

A 4l49

me Phone

(3e5) 55 3522




