*_FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Morlham
Sccretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # P25

HEALTH EXAMINETICS, INC.

Principal Place of Business

HORGANIZATION SERVICES. INC.

IS $225.00

(5)

866

Mé\lrlrng Address

C/O THE CORPORATION TRUST CO.

A OB

11. Pursuant todhe provisions of Seotion
or regislered agenl, or both, in the State

s 607.0602 and 607.1508, Forida Sttvies, i
of Floride. Such change w

as authorized by the corporation’s board of direct

103 SPRINGER BLVD.. 34ft SILVERSIDE ROAD 1209 ORANGE ST
WILMINGTON DE 15610 UMSLMINGTON DE 19601 3. Date incorporated ot Qualified 3a. Date of Last Report
| 08/29/1989 04/24/1995
2. Principal Placo of Business [ ?a. Mail.ng Address 4. FEI Number Applied For
21 R .| 22-2958635 Not Appicable
Suite. Apt. §. etc. | Sule Ant 4, et 5. Certificate of Status Desired [ $8.75 Adational
F2_2| e 27[__ - o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;3—\ @] Trust Fund Contribution Added to Feas
Zip _ Gountry L dp . Country B. This corporation has liability for intangible tax under s 199.032,
m 25] - 29 ] 30] - Fiarida Statutes 3 es No
- Name and Address of Currort Alegistered Agont T | T 10. Name and Address of New Registered Agent
81| Name
CT CORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND ROAD -
PLANTATION FL 33324
B4 City FL Ias Zip Code

above naned corporalion subrits tis statem

ont for the purpose of changing

ng its registerod office
ors. | hereby accept the appointrient as registered agent. | am

certity 1hat the information indicated on this. annual report or sy
vath; that | am an officegor director of the ¢

orporation or the receivor or rustec emy

appears in Block

SIGNATURE:

or ftack 13 changed, or on an attachment with an adriress.

Melof Al

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR

Pplemental annual repord is true and accarate and that my signature

nowered to execute this report as required by C

DIREGTOR

amiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes,
SIGNATURE __ . . T e el e
Norat el types o Er[yln)(1 naAe: ofrei— zapud awltik i “”,Ii i 77[!‘.0‘& Buagi o Agent s gidture: guiced wien renstatng) DATE
12,1 . _OFFICERS ANDDIRECTORS _ 18, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS N 12
e ) L] DLere LA I [ Crange  [J Addition
NAME SANDLER, MICHAEL F 12 it
SIAEET ADDRESS ONE MEDIO PLAZA 1.3 SIREET ADDRESS
CITY-§1-21p - PENNSAUKENNS  Liscoesiae
TTLE P ] DELETE 2 1TITLE [J Change  [] Addition
HAME DEMSEY, ROBERT H. 27 NANE
STREE! ADDRESS ONE MEDIQ PLAZA 23 STREET ADDRESS
CITY-ST- 2 PENNSAUKENNS  _  Naovsze |
TILE v ] DELFTE 31NE [ Change [T Addition
NAME ROSSMAN, PATRICIA L Iz
STREET ADDRESS ONE MEDIQ PLAZA 33 SIREET ADDRESS
eiry-ST-21p PENNSAUKEN NJ I B-CTCi
TILE S [JoLLee 4 TILE [J Change [ Addition
NAME SCHLOSS, EUGENE M., JR A2 Naut?
STREET ADDRESS ONE MEDIQ PLAZA A3 8TAFC) ADDRESS
Liry-§7-2ip PENNSAUKEN NJ L N ETr e OO0 2S94 10525
TILE v [] DEtETE 5 1L = e -T2 8 -~ B rawe [ Aoaitan
NAME MEYER, BRUCE H. S2NRYE Fx200, 00
STREET ADDRESS ONE MEDIQ PLAZA 53 STREET ADDRESS
oTY-§1-21p PENNSAUKEN NJ e §4CITY-51-2P
TIILE T [ DECETE & 1TIF Rﬂwnqe [ Addition
NAME LAWLOR, MARK 6.2 NaMe \\
STREET ADORESS ONE MEDIO PLAZA 6.3 STREET ADDRESS {9
CITY-ST- 7P PENNSAUKEN NJ o o 6.4 CiIY-ST-2IF
14. 1 do hereby certify that the information supphiod with this fiing is voluntarily furmished and doos not qualify for the exemption statad in Seclion 119.07(3)(k), Fiorida Statutes. | further

shall have the same legal effect as if made under
hapter 807, Florida Statutes; and that my name

MICHACL FShnvied.

R .KLplga.‘:ll)b.bﬁ_S:"!izx’gg

ale Y/ mc-?'horva #

CR2E034 {12/95)




