FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
. CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P25854 (1)

1. Corporation Name

HEALTHPRIME, INC.

Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

e AR AR M

Principal Place of Business . B Rﬂa-nng A1Ir1t:
365 NOARTHRIDGE RD. 365 NORTHRIDGE RD
nx M2
LANTA 3350 ATl 0350 [ . .
AT G LANTA GA 3. Date Incorparated or Oualified 3a. Date of Last Report
. ] 08BY1989 01/27/1995
2. Principai Place of Business 2a. Mailing Address 4, FE! Numbar Apphad For
21| 555 Sun Valley Dr, .._|s| 555 Sun Valley Dr, | 58-1847823 Not Appiisable
Suile, P:pt. %, etc. .S, Ak eto 5. Certicte of Sutus Desied [ $8.75 Additional
2] Syite N-4 . __J27| Suite N-4 — , R Feo Roquiced |
Gity & State | Gty & Stame 6. Etection Campaign Financing $5.00 May Bo
—El Roswell s GA ] 281 Roswell, GA _ ) Trust Fund Gontribution a Added 1o Fees
Zip | . Country 4 _ Country 8. This corparation has babinty for irtangible tax under s 199 037,
[2a] 30076 25] 29| 30076 o [s] ) Flonda Slalutes W ves [no
9. Name and Address of Current Registered Agent N e 10. Name and Address of New Reglstered Agent |
811 Name
) THE PRENTEE-HALL COHPORATION SYSTEM 'NC ﬁr Streat Addréss P.0. Box Nambe: 15 Mot Acceptable
1201 HAYS STREET

,  SUIE 105 8
TALLAHASSEE FL 32301 -

City 85| Zip Code

FL

14, Pursuant to the provisions of Sections &7 0502 and 607, 1608, Fior da Statltes. the above named Corparation subrmits this staterent for the puTOse of changing its registered offce
or registered agent, or both, in e State of Flodc Soch change was author zed by e corparation’s board of dirertoes | i ehy arcenl the appontient as registered agenl. | ani
farminar wath, and accept the obhigabons of, Sechon £07 050, Flonda Statutes

SIGNATURE - . . . . o . . L ; L
Shytdn i, BT Gr predted Fatke of fe gt f i_.y SRV i : wpi Cam1Te B ] A T e e 0 pe e b g o gLt 4 . R A} ] ﬁ

1z, CFFIGERS AND L GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o

TILE CPT N RTER v T o i [l Charge [ Acdition E

NAME MITTLEIDER, DOUGLAS K. 1 2HAME %

srreer agoness | 385 NORTHRIDGE RD. #120 S ASIREET ADLHESS o

CTY-57- 2 ATLANTA GA ) )  d ot ' &

TILE [1] I CeLETE 21 [J Changs [ Additon |

NANE MITTLEIDER, DOUGLAS K. 23 b

seerraooress | 385 NORTHRIDGE RD. #120 2 SIRELT ADIRESS

Cire-§l-2im ATLANTA GA 2400517 ) - B

TITLE VSD 7] CELETE T TILE [T Cnege [ Addition

NAME FOXWORTHY, MICHAEL L. 3NN

sirce anoress | 365 NORTHRIDGE RD., #120 T2 SIREET NGy 53 [OO0001 7ar el m=

iy 1.2 ATLANTA GA e RuiCiesiae o -04/18/96~-01114--021 |

TITLE AS ] DELETE 41 TiTE w200, 00 [JCnage  [J Adavtion

NAME QUIROS, PAUL A. 47 Al

seeraoceiss | 400 COLONY SQUARE 43 SILET AZDH(SS

CITY-5T-21F ATLANTA GA e sacrysTe

TITE [J DELETE A TITLE [ Change  [[] Addition

NAME 52 hAE

STREET ADDAESS 57 STHZE | ALRESS

Cily-S1-AF ) 54CITY-51-2IF 7

TTLE [JoeLer: b UL (3 Charg: ] Additon

NAME €2 HAME

STREET ADDRESS €3 STATE 1 ADDESS

CiTY-ST- 2P B4 CINY ST 2

» furnishad and Gocs nat Gual Ty for the sxe ated in Socton 119 Q7(3)k). Flonda Statites. 1 furthor
certify that the informaton indgeted o ths agrogl reporl an s Al reporas truc and accurate and thae my sionabare shal R the samc legai eftect as if macle under
oath; that | am an offi 1 . e ernpovared Lo execute s report &9 requincd Ly Chapler 807, Flarida Statutes, and tiat My name

appears in Block 12 ar B a i Fiigilt an ackdh 655
Gto-gy
[ Da gt Frcie W

14. 1 go hareby certify that the infarmation suppied with this ing i

P OF SIGNING OFFICER DR DIRESTOR
PDAatinlae ¥V MiF+letdar - Duacd dowme




