FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

| compomon o o s May 15 1998 8:00am
i ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

(1)

1998
DOCUMENT #

1. Corporation Name

HEALTHPRIME, INC.

Posass

o et e

i

RARAERRTUAR R

" Mailig Address
555 SUN VALLEY DR

Principat Place of Busingss

: | sss sum vauEv 08

SUITE N4 SUITE N4
ROSWELL GA 30076 ROSWELL GA 3007¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 08/31/1989
2, Prlnc|pal Place of Business ] 2a. Maihng Addiess 4. FE! Number Applied For
'}mk?hm‘ =l Q5o Viorkh Petwh Blooy. | 58-1847623 Not Appiicablo
Suite, Apt H, etc Suite VAPt #. et » ‘ $B_75 Additional
- - 6. Certificate of Status Desired [
22 : l,bb_.__. 7] Suite 100 Foe Regulred
City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
.23 el A\ Trust Fund Conlribution Added to Fees
CO““'”‘ "'5’ Country 8. This corporation owes or has paid the current year Inlangible
M 5 3‘{ N u (p A 29J Lopes-4idY (30 Unso. A_‘ Parsonal Properly Tax due June 30, vyos  [INo
§. Name and Address of Current Registered Agent 10. Name end Addreas of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81) Nane
: 1201 HAYS smEET 82{ Streel Address (P.0. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclians 607 0602 and 607, 1508, T lorida Statutes, the above narned cerporation submits this statement 1of the purpose of changing s registered

office or registercd agoenl, or bath, inthe State of Forida Such change was advthorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am familar with, and accoepl the obhgations of, Secton 607.0005, Florida Statutes
SIGNATURE _
Slgnature r;; fu 0 pneted e ol i :“\:An al -n Fenl s |.n a Bl (MO Regsored Agent signa’uie reguired when reinstating) DATE —'::.
12, B OFt il RS AND D\RE C 10818 ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TILE [V [ DELETE 11 TLE w Change L Addilion g
NAME MITTLEIDER, DOUGLAS K. 3.2 HAMI §
seet aporess | 365 NORTHRIDGE RD. #120 13 STREET ADDRESS | OUSTD V\gf{h-Pu'w‘r'Pkw\jq Suale &0 &
o Lony-st-ze ATLANTA GA B 14001Y-51-21P MMM- Wiy &
©[me ) L] DELETE 21 I Change (T Adation | O
ool e MITTLEIDER, DOUGLAS K. 2.2 NAME
H -
| swerraconess | 365 NORTHRIDGE RD. #120 zasivee oness | RSO Poebin Wokude Pranry. ) Sud be 0
CITY-ST- 2P ATLANTA GA o 2 4CIY-81- 2P Vo -
oo | Tme V8D [T DELETE 31 TIILE Change L] Addilion
o] wame FOXWORTHY, MICHAEL L. 37 Nt
« | swaeerapohess | 365 NORTHRIDGE RD., #120 35STHED) ADDRESS (B0 Ve vieba DoTnde Prwy s, Huike 80
CITY - SE-2iP ATLANTA GA e 34 CITY-5T-2IF Athoredn.
TILE AS {1 DELETE 41 TILE ' I @ Change L] Addition
NAME QUIRDS, PAUL A. 4 2 NAME
strect apovess | 400 COLONY SQUARE aaster aooess | VAN Peehkrss S, Yigths Floer
CITY-91- 2¢ ATLANTA GA o 44 01TY-5T- 2 M}m;
TIME [ peLere 5.1 TILE I Change (] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREE] ADDRESS
oryst-pp [ o B 54 CINY-51-2
e T3 DELETE 5.1 1ITLE [T change  [] Addition
P name 5.2 HAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST-2P 6.4 CTY-ST- 21

indicatod on t
officer or direclor of Ihe carporationgr tho recasver o
Block 12 or Block 13 1l ¢ hrm(;r\%m i apfid nng,

ks A om B ESE 3 B B

uslor D'np werod ta cxecute
\ B

4 s/eﬂ

14, 1 hereby cerhfg thal he information supplied with this Tiing does not qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
is acnual report or supplormentid annual reponhs true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
this repor! as required by Chapler 807, Florida Statutes; and that my name appears in




