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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

HEALTHFILE, INC.

P94000030687 (5)

Mailing Address

802 HARRISON AVE.
SUIE 3
PANAMA CITY FL 32401

Principal Piace of Business

PANAMA. CITY FL J2401

FILED
Apr 24 1998 8:00am
Secretary of State

[ R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/19/1994
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied Far
[21] 26] 59-3242007 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, stc. it
—-1 P H-L P 6. Cerlificate of S1alus Desired ] 50'75 Additional
22 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;l ;E] 29| aol Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCOTT, M N 81| Namo
802 Hmso" AVE' 82| Streel Addrass (P.O. Box Number is Not Acceptable)
SUME 3
PANAMA CITY FL 32401 83
84] City FL Iss[ Zip Code

agant | am familiar with, and accapi the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or regisiered agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

officer or director of the corporalion of the
Block 12 or Block 13 if changed, or on af

SIGNATURE: ____

ent with az address.

Signaliwe_ typrad or peintad naeme of ug;;;ﬂ;d agenl 8ndg ttie it spplicable (NOTLE " Angislared Agen! signalure required when remstating} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1ATITLE U Change 7 Addition
NAME SCOTT, M N 12 HAME
staeev aooness | 1318 BAYOU CT, 1.3 STREET ADDRESS
Ty -s1-20 PANAMA CITY FL 32401 14 CITY- ST 2P
TITLE ;2] [ DELETE 2.1 WILE [T Change [ Aadition
RAME SCOTT, LEEM 2.2 NAME
seeranoress | 1318 BAYOU CT. 2.3 STREET ADGRESS
CITY-S1- 2P PANAMA CITY FL 32401 2. 4CITY-ST-2
e [T peLETE 31 THILE [T change ~ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-7IP
e I DELETE L1TITE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-8T-2P
ILE [T pEceTe 51TMLE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZIP 54 CITY-ST-20P )
TINE [T DeceTe 61 TITLE [Jchange [T addition
NAME 6.2 NAME
STREEY AODAESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY - ST-2IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar certify that the information

indicated on this annual repert or supplomenta? annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oiver or Irustes empowared 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

‘},/l 7/?6 Go0-704-163%

iy AR DD R IF o IR NEErED D MAECTAD

P ot rre D s o L & T

CR2E034 (10/97)



