F

CORPORATION
ANNUAL REPORT

||.|_E NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

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

1. Corparation Hame

HEALTH MAGNETIX, INC.

P94000050168 (1)

Principa’ Place of Business

20001 BISCAYNE BLVD. 20001 BISCAYNE BLVD.
SUITE 302 SUTE 02
MIAMI FL 33180 MIAMI FL 331609422

Maiting Address

FILED
Feb 12 1997 8:00am
Secretary of State

AR

3a, Date of Last Report

03/27/1996

8. Date Incorporated or Qualified

07/06/1994

2. Principal Place of Busness 2a. Mailing Address 4, FE| Number Applied For
Rl 26] 650503928 Not Applicable
Suite, Apt #, elo., Suite, Apt #, etc. it
—] e A ‘ L, e AR Bt 6. Certificate of Status Destred 0O 33.75 Additional
22 27] Foe Required
| Cily & Stale | Ciy & Stats 6. Election Campaign Financing $5.00 May Be
23] 281 Trust Fung Contribution Added to Fees
L dp . Courtry | @b Country 8. This corporation has liabdity for intangible tax under s, 199.032,
24] [25] 20 [30] Floricka Statwtes ves [ No
#. Namo and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agant
LECHTER, ROBERT B1( tame
20801 BISCAYNE BOULEVARD B2{ Sireel Address (P.Q. Box Number is Not Acceptable)
SUITE 302
MIAMI FL 33180 &3
84| City FL 85| Zip Code

office ar

SIGNATURL |

11. Pursuant to the provisions of Seckons 607.0502 and 607.1508, Florida Statutes, the ahave-named corporalion submits this statement for the purpose of changing its registered
registered agenl, or bath, in the State of Fiarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent | amlamiliar with, and accept the obligalions of, Section 607

505, Florida Statutes.

Ginar st type 0 o PRt s agert anc ik i A cable (NOE: Regsiersd Agent signalur requirés when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE D [ OFceTe 11TIE [T Crengs ] Addition g
NAE LECHTER, ROBERT 12NAME 3
smerrauoness | 20801 BISCAYNE BLVD., STE. 302 13 STREET ADDRESS &
Ty 5170 MIAMI FL 33180 14 QITY-5T- 2 &
MLk ] peLexe 21 TILE T Ehange [J Addition |©
NAM 22 NAME
STREET ARDRESS 2.3 STREET ADDRESS
CIry-51- 2 2.4CY-ST-2F
TIE T pevese 34 TLE “TJchange [ Addition
HAME 32 NAME
SIRE¢ [ ADDRESS 33 STREET ADDAESS
Cily-S1-2F 3.4, CITY-ST-2
Tin [ DELETE 41TIME [JChange ] Addition
HAME 4.2 NAME
STHEST AUDRESS 4.3 STREET ADDRESS
EIY-50-21F B 44CITY-ST-2IP
HE Y DELETE 5.1 TIILE [Jchange T Addition
HAME 5.2 NAME
STHEET ADGRISS 5.3 STREET ADDRESS
CiTY-S1- 5.4 CITY -S1-21P
TITLE ) DELETE 6.1 THTLE [Jchange  [2] Addition
HAML 62 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
Y-St e P 2 64 0ITY-5I- 2P

14, | do herehy certily that th
infarmation inchcaled g ]
[ am an officer or director of the gorporationgr the: recever

wation supph

s annyal report orfeupplomental

nent with an address.

wilh trus Tlingf does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nua! report is true and accurate and that my signature shall have the sama legal effect as il made under oath, that
truslee empawered to execule this report s required by Chapter 607, Florida Statutes; and that my name

| Pobed Lecldee, Dia .
AME OF SIGNING OFFICER OR DIRECTO!

2/ /a3 . BeSH32-7600

Dayume Phong ¥



