:

T L LS R

b o

i
i
t
f

i
§
i
B
i
11

JE—

nm et ey e i

T

-~

A -

FILED

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

COMIATION FLORIDA DEPATTMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

Secratary of State

1998 Secretary of State

POCUMENT # P94000050168 (1)

HEALTH MAGNETIX, INC.

T

Principal Place of Business
20801 BISCAYNE BLVD.
SUITE 02

Maibng Address

20801 BISCAYNE BLVD.
SUITE 302

MIAMI FL 23180 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
_07/06/1994
2. Principal Plage of Businoss | 2a, Mailing Address 4. FE! Number Applied For
1] RE0 -, Hallovdale Sl TEM 26] 1a30€ -Halladal e B L, B, 660503928 Not Applicaolo
Suite, ApL #, alc. . $8.75 Additionat

5. Certificate of Status Desired

E] Suggs. Amlz %

Olc.m

27] St e 309

Fee Requlred

City & State

n) Hodlondale, F

City & State

28] Hallavaialde, £

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Addead to Feas

Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Infangible
m ?:'Equ m e S o 5] ’733C)f>°'~ @ usS Persona'I:Proparty Tax due Jurr:e o O Ye); O 'SO
©. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
LECHTER, ROBERT 81 Name
20801 BISCAYNE BOULEVARD 82{ Street Addiess (P.O. Box Number is Not Acceplable)
SUITE 802
MIAMI FL 33180 &3
84| City 85| Zip Code
FL ||

11, Pursuan! to the provisions of Seclions 607.0502 and 6071508, Fiorida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida, Such change was authatized by the corporalion's board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Slalutes.

SIGNATURE

CR2E034 (10/97)

e

SIgnetur, yped o [rnted nan of ragisterad age ot and Wi # & gieanlc (NOTE Rogistored Agenl signalure 1equired when reinslaling] DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
TLE D I DELETE Aﬂm Tl ?'P S /B@mnge 3 Adaition
N LECHTER, ROBERT P edhen, (Zd\m;t 3
sweeaviness | 20801 BISCAYNE BLVD., STE. 302 tasinees aoniss | |G €+ (A 1 Bench 8lud Ste 309
CITY-T- 2P MIAMI FL 33180 {4 CITY-ST- 2 fM{/Mﬂﬂp CEf 33009
TME [T vewere 21TITLE . “[Jchange T Addition
NamE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4CITY-S1- 2P
TITLE [T DereTE 3ATIE “Jchange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CiTY-51-2P
TITtE [T DELETE 4VTILE TJ change — [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P B 44 CITY-SF-2IP
THLE LT DrLETE 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P 5.4 CITY- §T-2IP
Tne [J DILETE 6.1 TILE Ll change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy- s1-2IP { F | 4 64chy-ST-21P

14. | hereby certily that ation supplifd with this Hiing do
indicated on this g or suppledhental annual report
officer or direclor &f the corpglation or the recciver or tivstee
Block 12 or Block 13 if dhan

SIRNNATIIRE:

rot guality Tor 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the sama legal effect as H made under oath; thal | am an
Inpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ulnled oo daetm2te O




