FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # N97000003880 (8)

HEALTH TECHNOLOGIES 2000, INC.

O U

Principal Place of Business Mailing Address

210 CROWN POINT CIRCLE. SUITE 08~ ¢/ 2-
LONGWOOD FL 92779

210 CROWN POINT CIRCLE. SUITE &9¢—// 2

3. Date Incorporated or Qualitied

LONGWOOD FL 32779 7
4. FEl Number Applied For
o 59-3450358 Not Appiicable
L B 2a. iling A
Principal Piace of Business Mailing Address 6. Cortificate of Status Desired O ”_75 Additional
[21] 28] Fes Required
Sults, Apt. ¥, elc. Suite, Apt. #. sic. 8, Elaction Campaign Finanging $5.00 May B
E 2—71 Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2a] ;' Oves e
Zip Country Zip Country 8. This corporalion owes or has pald tha current year Intangible
24 m -271 E‘ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
81| Name
GIVENS, ADENA 82| Stiedl Address {P.O. Box Numgpr Is Npt Accaptabio -
210 CROWN POINT CIRCLE, SUITE-@08~ [{Z2- 2/
LONGWOOD FL 32779 83
84| Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the &
office or registefed a

bove-named corporation submits this statement for the purpose of changing its registered

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

agent. | am liar with, pod as 1 the obtigations of tion 617.0503, Florida Statutes.
SIGN::URE & ’ tQQ /&m : 4-22- 17 4
Signature, typad Of prinlad name of registasd sgent and tite § applicable {NOTE: Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ofLETE 11TME CT Crange [ Addifion
NAME GIVENS, ADENA 1.2 NAME
street aporess | 210 CROWN POINT CIRCLE, SUITE &8~ H 2. 1.3 STREET ADDRESS
CTY-S1- 2P LONGWOOD FL 32779 14 CITY-ST-21P
TMLE D TJ DELeTE 21 TILE T Changa ] Addhion
NAME KIMBRIEL, LAURA L 22 NAME
smeetaporess | 1062 OAK POINT CIRCEL 2.3 STREET ADDRESS
CTY-S5T-29 APOPKA FL 32779 2.4 CITY-5T-2P
TLE 1) [T oriete 31 TITLE [J Change [T Addifion
HAME AVARE, RAYMOND 3.2 NAME
sreeT aporess | 805 RIVERBEND DRIVE 3.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 34.CITY-ST- 2P
TLE L DELETE 49 TMLE [_] change LT Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2 44 CY-31-2P
TME LT peceTe S1TITLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
| cmy-sT-2 5.4 CITY-ST-2P :
TME T DECETE BATILE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 1P 64 CITY-ST-2IP

Block 12 of Block 13 if
SIGNATURE:

14. ) hereby certilz that the information supplied with this tiling does not quality for the exemﬁﬁon etated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and |
officer or director of the corporation or the receiver or trustes empowerad to execute this repor as required by Chapter 817, Flofida Statutes; and that my name appears in

at my signatura shall have the same legal eHfect as H mada under oath; that { am an

nged, or on an attachmephwith an address.

SNt AL A ({“2)"“1‘0,

May 01 1998 8:00am

CR2E0S7 (1047)



