SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNYT DUE ON DR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sscretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HEALTH-MAX, INC.

P93000006731 (2)

Principal Place of Businoss
1603 INDIAN ROCKS RD

Mailing Address
1609 INDIAN ROCKS RD

FILED

Oct 01 1998 8:00am

Secretary of State

RN AR R

SUME 3 SUITE 3
LARGO FL 33774 LARGO FL 34644 DO NOT WRITE IN THIS §PACE
us us 3. Date Incorporated or Qualified
T 01/26/1993
2. Principal Place of Business “2a. Malling Address 4. FEt Number |Applied For
M%J&aﬁfmgs £ Jul{W03 T 59-3161169 Nol Applicable

$8.75 additional

FL

Suh t.# S ite, Apt. #, te
uite, Ap vite. Apt. 1, 816, 5. Cettificate of Stalus Desired |_—.] )
rzf ;l Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 Mmay Be
——‘ I,Azﬁo FL 2AJ I,A(Z [ { ’ F (- Trust Fund Contribution [] Added to Fess
___ Country Zip Country 8. This corporation owes or has paid the currgnt year infangible
2_| % 7 7’ ‘4 2 M 29] 2377 (f 30 ‘A & Personal Property Tax due June 30. Yes No
& Name and Address of Current Reglstered Agent_ 10. Name and Address of New Reglstered Agent
NAPIER, JAMES A JR. 8| Name
1603 INDIAN ROCKS RD 82| Street Address (P.O. Box Number s Not Acceptable)
iy
LARGO FL 33774 83
84| City B5] Zip Code

SIGNATURE

505, Florida Stajules.

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, In the State of Ftorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accapt ihe obligaticns of, seclion 807

Slgnature, typed or printed Name of regislered agan! and tille %f‘anpﬁcahle {NOTE: Raglslered Agenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ ] peLete LATITLE [ change [ Addtion
NAME NAPIER, JAMES A JR. 1.2 NAME
streeranoress | 2350 KINGS POINTE DA. 1.3 STREET ADDRESS '
CITY-STZP LARGOFL  33727¢ 14 GTYV-ST2IP 3z 7
TITLE D ' [] DELETE 21TLE D Change D/Addilion
NAME NAPIER, VICKI G 2.2 NAME
sweeTaporess | 2350 KINGS POINTE DR. 23 STREET ADDRESS
CITY-§T2i LARGOFL 3377y } 24 CITYSTZP 23317 )‘(
TTLE [ peLere 84 TILE [ change L[] Additon
NAME 32 NAME
$TRECT ADDRESS 3.3 STREET ADDRESS
STYSTZP - 34 OTY-STTP
TIE [ oetere 41TITLE () crenge  [] Additon
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP N LA CITYSTZP
TITLE (] oEceTe 51 TITLE [J change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.2IP ~ o 54 CTYSTZP
TITE [ pELETe BATMLE [ change [ Additan
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITeSTZP 64 CITYST.2P

14. | hereby certi

an officer or director of the corporation or the rj
in Block 12 or Block 13 If changed, or on an

CIfLAMATIIDE. -.

¢:] !

var or trustes em
with an atl

f) "‘

o is Ases )

that the Information supplied with this filing does not qualify for the exempfion stated in section 118.07{3)(i), Florida Statutes. | furher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

wered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears

Chrnloy (197)ee < a—

CR2E034 (5/98)



