FILE NOW: FILING FEE AFTER MAY 118 $550.00

S PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A o ‘r'
St

DOCUMENT #

1. Corpioration Name

HEALTHFILE, INC.

P94000030687 (5)

[“Brincinai Bioo of Bussaess Mail:ng Address

602 HARRISON AVE. 602 HARRISON AVE.
SUITE 3 SUTE 3
PANAMA CITY FL 32001 PANAMA CITY FL 32401-2624

FILED |
Mar 12 1997 8:00am
Secretary of State

O

3a. Date of Last Report

06/10/1996

3. Date Incorporated or Qualified

T 2a. Maiing Address
1 A 2|

2. Printizal Piac ol Butnoss

4. FEINumber . Applied For
MT Not Applicable

Suiles, Apt 2, ot o o Suite, Apt. #, elc.

22| . B 27]

0 $8.75 Additional

6. Certificale of Status Desired Feo Required

e G City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

| i - Country L. ap Country 8. This corporation has liability for intangible tax under s. 199.032,
Bj—i N o fesl 20 [30) Florida Statutes [ Yes  ANo
o d Address of Current Registered Agent 10, Name and Address of New Reglstorad Agoent
81| Name
802 HARRISON AVE. 82| Strect Address (P.0. Box Number is Nal Acceptabie)
83
PANAMA CITY FL 32401
84| City Zip Code

FL 85

T Pursiant 1 e

i the: obligalions of, Section 607.0505, Florida Statutes.

Nelsoy Scold | Presidedt

Lotions 6O7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
e Stale of Floida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered

3(10/47

agent Dam fangl ar
SIGNATLRE '4
(REFTRNLE S|

b il applianis: (NSTE Regictered Agent sgnature required when reinslating) DATE

(12, DHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 )
THist PD [T orete 11T [J change [T Additon | &
HiME SCOTT, M N 1.2 NAME 3
sk v | 1318 BAYOU CT. 1.3 STREET ADDRESS o
v s A PANAMA CITY FL 32401 14 CITY-5T- 2P &
e VD e T oEcETE 21 TE [ ctenge [ addition | O
HALEY SCOTT, LEEM 22 NAME
stz eaniess [ 1318 BAYOU CT. 2 3STREET ADDRESS
Ciy sl s PANAMA CITY FL 32401 2 4 CTY-ST-2IP

TR |MGETEE 31 THLE [J Change L] Addilion
HAKE 32 NAME
STHEET ATTIFS: 33 SIREET ADDALSS
Cl RIS 34, CITY- 5T-2iP

“ane | T [T DELETE 41TITLE [ change L] Additian
NAME 4.2 NAME
STRERLADURE | 43 STREET ADDRESS
City-ST- 2i 44 CITY-ST-2IP

e h [T peLETE S1TILE [T change ~ L1 Addition
LM § ooname
SIREEDADE 5.3 STREET ADDRESS
-6 20 54 CITY-ST-2P

I T [ oecere 6.1 TiTLE [T change (] Addition
[SET 5.2 RAME
STHEED A, 6.3 STREET ADDRESS
[WIER: 64 CITY-51-7Ip

1A T a0 herdes
ieforngin

Ak 13 en Block 130 clgaingeg or on an gachment with an address

A

iy Pt e infornatcn suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the

; el Gr his annuzl report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
‘ [arm an eficer or cacctor ol he corporation o the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

|

i

W et S

 fes_ lofer  qed-16v-1633

& TYPEC OR PRINTED NAME Of S1QNING GFFICER OR DIRECTOR

SIGNATURE: hq

Dagtiene Phone #



