FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
POGUMENT # PQ3000077988 (2)

Corporation Name

HEALTH GATE INC.
Principal Place of Business Maling Address “"um “l m" mu 'Iul m" Ilm |I|" l"" ulll mll llm llu Im
1040 NE 179 ST. 1040 NE 175TH ST.
MiAlY FL 33162 MIAMI FL 3362
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1993
2. Principal Place of Business “2a. Mailing Address 4. FEi Number Applied For
21) |28 650304 162 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
A wie. Ap 6. Certificate of Status Desired [ ] $8.75 ddtional
[__2_;‘ 27 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
—231 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] 30 Parsonal Proparty Tax due Juna 30, [Jves [CiNe
0. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
PASCAL, ROBERT A ESQ 81| Name
300 SW 7TH AVE. 83| Stest Addrass (P.O. Box Numbar is Not Acceplable)
FT. LAUDERRDALE FL 33312 -
84| City FL asl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the Stato of Florida. Such changa was authofized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prinied name of regestered agant and title f applicable (NOTE: Ragislared Agenl sipnature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLeTe 11 TIRE T Change [ Addition
NAME MANNION, THOMAS 1.2 NAME
streer aporess | 1040 NE 175 ST. 1.3 STREET ADDRESS
CY-ST-7 MIAME FL 14CNY-ST- 7P
TILE D [J oeLene 21 TIME [l change T Addition
NAME MANMNION, VERONIQUE 22 NAME
streerappress | 1040 NE 175 ST. 23 STREEY ADDAESS
oIty §1-2¢ MIAMI FL 24 CiTY-8T-2p
TMLE [ DEETE 31I0LE [T Change ] Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34.CITY.ST-2IP
TiTLE [ JoeLETe 411LE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 71 4ALTY-ST- 2P
IME ] oeLee 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-28 5.4 CITY-51-2P
LE [T oeLeTE 6.1 THLE [J change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZIP

. I hereby certify that the information supplied with this fding does not qualify for the exemption staled in Section 119.07{3)Xi}, Florida Statutes. | furthar certify that the Iinformation

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1the roceivor or trusteg grnpowared to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on goa 7 AN .
S|GNATURE: J ; . mﬁ‘/ Dats Da ) 'mwm

(LS4 'ED GR PRI

o e | May 06 1998 8:00am
ANNUAL REPORT Sacretay o Site Secretary of State

CR2E(34 (10/97)



