FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE May 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ':Se::et:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 05-29-1999 90014 007 ***300.00

DOCUMENT # P94000050168

1. Corporation Name

HEALTH MAGNETIX, INC.

RO G

Principal Place of Business Mailing Address
1250 £ HALLANDALE BEACH BLVD 1250 € HALLANDALE BEACH BLVD
SUITE 808 SUITE 809
HALLANDALE FL 33008 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us I"3. Date Incorporated ar Qualifad
07/06/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21]1150B Hallandale Bch Blvd [5/1150B E Hallandale Bch BLvd) 650503928 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
ya p 5. Cenifcate of Status Desired Ol Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
& Hallandale FL —2§| Hallandale FL Trust Fund Contribution - Added to Fees
Zip 33009 Country  1oa Zr 33009 COU"“YUSA 8. This corporation owes the current year Infangible
m Eﬂ 29 Eﬂ Personal Property Tax. Oves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Ngme _
LECHTER, ROBERT osiry _ AecH TER
82| Street Address (P.O, Box Number is Not Acceptable
20801 BISCAYNE BOULEVARD T N e AL Rt BLYD
SUITE 302 a3
MIAMI FL 33180
84| City a5] Zip Code
N [ WAL A LE FL [”|3304 9

41, Pursuant iff the provisigns of Sectiogs 607.0502 and 6f.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered ag#nt, or both, i] the State of Flonidgg. Such change was iuthogzed by the corporation’s board of directors. | hereby accept the appgintment as registered
rida Statutes.

99~ @opgerwodrec 427149

agent, | am familipyr yith, and accep] the obligations of §Section 607.9505, FI

4y

SIGNATURE ——
Slgmﬂyped o printed name of registered agent and titha 1lapplicable. 1 (NOTE: Registhred Agent signature raquired when remstating) 6-

12. Al OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME bPS [ DELETE 1ATME PpY-= _ [lerange  [JAddiion | —
e LECHTER, ROBERT o LECHTER, BB ell o Beh Bewo |3
sweersooress| 1250 £ HALLANDALE BEACH BLVD STE 809 13 sTReET AnoRess | [ 1ob £, PALLANDALE Y
CITY-ST-ZP HALLANDALE FL 33009 14 CITY-ST- 2P HALLARX DAL E F L 3300 y &
ME [ DELETE 21 TME [TChange  [TAddion | & @y
NAME 22 NAME !
STREET ADDRESS 23 STREET ADDRESS 4
CITY-ST- 2P 24Cmy-ST-2IP ! :
TITLE ] DELETE 31 TME JChange [ ]Addition i |
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS i
CITY-ST-2P 34, CITY-ST-2P 2
TME [} DELETE 41TME {IChange  [] Addition !
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS 5
CITY-ST-2IP 44 CTY-ST-ZP :
TITLE 1 DELETE 54 TITLE [Jchange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIY-ST-2IP
TITLE [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 635 TADDRESS
CITY.ST-2IP t 64 CHY-ST-Z2IP
14. | hereby certify that the infbrmation supptied with this fiting does nbt qualify for the exffhption statad in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or sypplemgniat annual report is tfie and accurate arfffthat my signature shall have the same legal effect as if made under oath; that L am an

officer or director of the corporationfor theAeceiver or frustee emgowered to executeffhis report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, offon afi attachment with an adqress, with all otherike empowered, |
SIGNATURE: T T RIEREer eCHTEC 4/ '2-’7/¢? 7594553660

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayura Phene #




