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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH GATE INC.

P93000077988

Principal Place of Business

Mailing Address

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90084 049 ***150.00

VRN IR

1040 NE 175 ST. 1040 NE 175TH ST.
MIAMI FL 33162 MWIAMI FL 33162
11NN SN . 1 S oo . _DONOTWRITEINTHISSPACE . oo o o
3 Date incorporated or Qualifed
11/05{1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
—"’_EI -S50304 152~ 6 S - 075 3‘ gZi Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 acditional

[21]

5.

Certifcate of Status Desired [ Fee Required

LIgAgpges

City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
[Z;l ’;.;l ’;o—l Personal Property Tax. Oves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PASCAL, ROBERT A ESQ "
300 SW 7TH AVE 82] Street Address {P.O. Box Number is Not Acceptabla)
FT. LAUDERRDALE FL 33312 83
84| City 5] Zip Code

FL

11._ Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named co!

ration submits this statement for the purposs of changing its registerad.

— T dffice of ragistered agent, or both, it the State of Florida. Such charige was authorized by the corparatia nr_Fo_?d'"’ f directors. | hereby accept the appoliiment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typaa or printed nama <f registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME D [CJ DELETE 1ATME [JChange  [J Addition
NaME MANNION, THOMAS 12 NAME
sreeTAporess| 4040 NE 175 ST. 13 STREET ADORESS
QITY-$T-ZP MIAMI FL 1ACITY-ST-2IP
TMLE D £ DELETE 2ATITLE [Change  [C] Addition
NAME MANNION, VERONIQUE 22 NAME
streeTaDoress| 1040 NE 175 ST. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.40HTY-ST-2IP
T ] DELETE 31 TRLE ClChange  [] Addition
NAME 32 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
LCiTY-87-2IF 34 CITY-ST-ZP
TTLE [ DELETE 4ATMLE [JIChange "} Addition
NAME - .- -- 4.2 NAME - S :
STREET ADDRESS 4.3 STREET ADDRESS
CY-57-ZIP 44 CITY-5T. 2P
TIME [] DELETE 53 TITLE {)Change  [] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2iF 54 CITY-5T.2P
TME [] DELETE BATILE [lChange [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-87-2IP

14. | hereby centify that the information supplied with this filing does not quahfy for the exemption stated in Saction 119.07(3)(i}, Florida Siatutes. | further certify that the information

mdlcaied on this annual report or supplernental annual repo

with an address, with 2

A wale and that my signature shall have the same legal effect as if made under oath; that | am an
be empowered tc: exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Gther like empowered.

CR2E034 (11/98)




