+ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT Secrstary of State
1997 DIVISION OF CORPORATIONS S ecret ar y Of State
DOCUMENT # ( ) |
. Corparation Namg P25854 1
HEALTHPRIME, INC.
>—Fv‘;ir.(;\;).f|l F'l[u;[: ol Busmoss Maihng Address |||||I||| |||||||l |'||’ |||'|||"| |||| |||"||'|“!||| |‘|||l||l| ||I|"||’
555 SUN VALLEY DR 555 SUN VALLEY DR
SUITE N4 SUMTE N4
ROSWELL GA 30076 ROSWELL GA 30076-5600
3. Date incorporated or Qualified 3a. Date of Last Report
08/31/1989 04/18/1996
2. Priecipadt Place: of Business 2a. Mailing Address 4. FEI Number Applied For
1 D 26] 56-1847823 Not Applicable
Suite, Apl # el | Suite, Apt. #. otc . ) $8_75 Additional
22] 271 6. Certificate of Status Desired O Fae Roquired
[ Cly & Stale City & State . 8. Elsction Campaign Financing $5.00 May Bo !
_}2_§_J' ?ﬂ Trust Fund Contribution ] Added fo Fees
. i | Counry Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
24.J._ B 25| ?9] ?ﬂ Florida Statutes Oves [No
| 77" g, Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81) Name
1201 HAYS STREET 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

|11, Pursuant o the provisions of Seclions 607 0502 and 607, 1508, Flarida Stalutes, the abave-named corparation submits this statement for the purpose of changing Iis registered
oftee or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl Lar lamiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Glgianre et of prnhed nae of registerod agerd and tine i applicable (MOTE: Ragislesed Agent Blgnalue required when reinstaling) DATE

E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T CPY MG 11 T0LE [T Crange [T Addition | &
NAME MITTLEIDER. DOUGMS K. 12 NAME g
g1 snonis | 385 NORTHRIDGE RD. #120 1.3 STREET ADDRESS g
orv-st-zi | ATLANTA GA +4 CiTY-5T- 2P &
HiL D [T oeLETe 21TILE [T Change” [ Addition |2
M MITTLEIDER, DOUGLAS K. 22NAME
sin et anoiss | 365 NORTHRIDGE RD. #1120 23 $TREET ADDRESS

| covzize | ATLANTA GA 2 4001Y-5T-2P
o vSD L] DELETE stvme [J Change [T Addilien
HaMT FOXWORTHY, MICHAEL L. S2HAME
s anness | 365 NORTHRIDGE RD., #120 33 STREEY ADDRESS

stz | ATLANTA GA 24.CITY-ST- 2P
W AS ] Deeete 41THILE Tl change [0 Addition

HAME QUIROS, PAUL A. 4.2 NAME
sititaenss | 400 COLONY SQUARE 43 STREET ADDRESS
crv st 2o | ATLANTA GA 440iTY-81-2p
TE L) becete 59THLE [Jchange  TJ adaition
NAME 52 NAME
SIHELY AZIDKESS 53 STREET ADDRESS

IR SACIY ST-2ZIP
NILE (] DEeETE 61TITLE [ change [J Acdilion
HAME 62 NAME
STHER T AIDRISS 63 STREET ADDRESS
Y SI. 717 64 CIIY- §T- 2P

od with this filing does not qualify for the exemption staled in Section 119.07(3)(D), Florida Stalutes. | further certify that the
eport is frue and accurale and that my signature shall have the same legal eflect as it made under oath; that
empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and thal my name

RS/ 40397 1lr3p2-954Y4

YPED SR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Date Daytire Phone #
AT S A P 4 o WU PR, e AmTd4 e

14. { do herehy certily that the information su
nforimabon indicaled on this anrg tof supplomental anny,
Fam arn othcer or directar of the
appearsin Back 12 or Block

SIGNATURE:

TBIGMATURE AM



