SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/07: §560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE/ F]l ET D
CORPORATION Sandra B. Mortham o
ANNUAL REPORT Secrelary of State

1997 et DIVISION OF GORPORATIONS S70CT -2 KM1): 08
DOCUMENT # P93000065582 (7)

4. Corporation Name

H-TECH PERFORMANCE MANAGEMENT ASSOCIATES, INC.

¢ STATE
.+ L.GADA

0 A

Principal Place of Business Mailing Address
1621 PHYSICIANS DRIVE 1621 PHYSICIANS DRIVE
g TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified 3a. Date of Last Report
; 09/16/1993 10/26/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] .|l 592139086 Nat Applicablo
SuMte, Apl. #, elc. Suite, Apt #, otc. i
—l P P 6. Cerlificale of Status Desired O $8.75 Additiona!
22 ;‘;J Fee Requlred
: City & State Cily & State 6. Efoction Campaign Financing $5.00 May Be
® EI ;I;I Trust Fund Contribution Added to Fees
Zip Coutry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;El Z;I 30 Personal Properly Tax due June 30. D Yos |:] No
- g. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
WEBSTER, JOE SR. MD 81| Name
1821 PHYSICIANS DRWE 82! Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
‘. 84| City FL 85! Zip Code

11. Pursuant i the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abeve-named corporation submiits this statement for the purpose of changing its registered
office or rqthistered agent, or both, in the State of F lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | a J,amihar with, and accept the obligations of, Saction 607.0508, Florida Slalules.

CR2E034 (4/97)

SIGNATURE .
Signatute, lyped o prinlad namea o' regisiored agonl and titlie i applicabla (NOTE : Rog storod Agent signature required when reirstating) OATE
12 OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P e PO T DRETE 1A TALE e s e g 4 o [T adogion
'? WEBSTER, JOSEPH TR 5 L B P P U L o bk P |
o NAME " 12 NAME T ARA0E |:|"1..._.|:|1 1I‘:.q-_DU_D
- 1621 PHYSICUN o XPssoD.
to | smeer aobaess M S DRIVE 13 STAEET ADDRESS C RRaARE0L 00 seRsss0, 00
_i CITY- 8T-2IP TALLAHASSEE FL 14 CITY - 81- ZiP
Do e [T DLETE ZiME [J change” TT Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP 2.4 GiTy-81-2IP .
TILE ] DECETE I 3.1 TITLE T Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY-§1-2IP 3.4.CITY-5T- 21
AR [ otiete 41TME [Thange LI Addition
Pl owee 4.2 NAME
: STREET ADDRESS 4.3 STREET AUDRISS
- CITY-§7-2IP 44 CITY-87- 719
T [ orLete 51TME [T change () Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
T omy-st-me 54 CiFY-ST-2iP .
S T L] peLene 6.1 TILE ?L ({EI ,:hange [T addition
| e 6.2 NAME 5 -
[
! STREET ADDRESS 6.3 STREET ADDRESS ’ D e
CITY-8T-2IP 6.4 CITY-51-2IF
14, | do hereby cerlily thal the information suppliodg with this filing doos nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the
¥

information indicated on this annual report or spplamental annual report is true gnd accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or directar ol the corperaligetr th) receiver o e empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 it chang 9 an acddress.

F S TR Y YEY W=




