FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL BEPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATICNS

HEALTHBANG, INC.

21]

Principal Place of Busingss

9701 BISCAYNE BOULEVARD
MIAMI FL 33138

2. Principal Place of Business

DOCUMENT # P95000()32591 (6)

1. Corporation Name

Maling Address
DOTBIIOAYNE-DOYLEVARD
MAM-FE30H0R.

2a Mawlmq Adckrens

DR

3. Date Incorporated or Qualthed

3a. Date of Last Repoert

| Suite, AL 8, sle.

Clty & State

2ip

& STaTe
aa[ i‘{

Country

24]

o] ?"‘“ 'Box 330072

T gumber Applied Far
. 5g 3 g-’ o Net Applicable
5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Election Campaign Financing 0 $5_00 May Be

FL

1rust Funcl Contributlon

Added to Fees

BT hﬁ corporatlon has I\db»hty

r intangible tax under s 199,032,

Florida Statutes

Yes [INo

33)-33 }ao}cw

BERNSTEN, JOEL
9701 BISCAYNE BOULEVARD
MIAMI FL 33138

11. Pursvant td'fl_w'é"ﬁro./isions' of Sec
or registered agent, or both, in the St
familar with, and accept the obligalions ol, Section 607 (5085,

ame and Address of Currenl Reglslered Agenl )

B1

Narne

. Name and Address of New Reglstered Agent

82

Street Address (P.O. Box Number is Not Acceptabile)

B3

B4| City

Zip Code

FL ]ss

ites, the above named oorporatlon subimits this statermant for the purpose of changing its registered office

=t change was authorzed by the corporation’s board of directors. | herely accept the appaintment as registered agent. 1 am
lorida Statutes.

SIGNATURE | . S e e e
Sgnature, bpcd or peistodd pavw ol o fered anent a NJ afler it @ it e {NDTE: R o wrien reinstatingk DATE

12, T OffICERS AND DIRECTONS B RE ADD\TIONS/CHANGFS TO GFFICERS AND DIREGTORS IN 22
TE . CJoeiete 1110LE ; [ Change 3" Addition
HAME 12 NAME m l{qphD
SIREE) ADDRESS 13sinee sooness | { DOG ML N MA R0
CITY -1 2P s 14CITY-51-21P P@mp,&\ﬁb’b BQ{)CL\ P‘u > 5(56 C?
T [C] DELETE 2 1TILE [J Change  [W-&ddition
NAME 2.2 NAME SHeE DD LUMMA) mMp
STREET ADDRESS 23 STREET ADORESS 9‘% a"o p E q ,
CITY-ST-21P o 24CITY-ST-21 =T l’F-\UDEﬂ-ML’ FC- 2330 4
TTE [[] DELETE 3 1T0LE [7 Change [y Acdition
NAME 32 NAME E‘-—A » RARZ o A, ﬂ"l. O
SIRELT ADDRESS sseeaonss| o] © BARR S

| onesae | R ELrire ey -\P'C-\c&‘hﬁﬂtD@ !‘(- 34,204
TITLE (1 DELETE 4.1 TInLE {1 Change [ Addition
NAHE 47 AN C,h‘\ﬂaﬁ—s \(ﬁﬂ F‘, m.b.,
STREET ADDRESS 43 STHEET ADDRESS W, X omroAa f\) 5

omiegeae | i J TS RSARoLA, - 33 Se! if
TILE (] DELETE 5 1 THTLE ] Change Addilion
NAME 5.2 NAMS { | CJC S H U%T &-
STREEY ADDAESS sasimceraonniss | | (8OO N a—-b“P
I : ; o s N mMAMY ”‘) f‘ 33 ,
i [] OELETE & 1TIHE D [0 Change  [JAddition
NARE €2 NAME O‘/\\% 1A Aé?qi MD
STREET ADIRESS €3 STREFT ADDRESS

st cecrvsae | P\m p;f_ A 3360]~1289

oalh; that | am an afficer @i clireclor Of the carparaticn ot
appears in Block 12 or w,j

SIGNATURE:

SIGNATURE AND TYPED OR P

14, 1 do hareby certify thal the in‘ormation supplicd with this filing 1s voluntarily fumishod and does not qualify for the exem'piion slaled in Section 119.07(3)K), Florida Statutes, | further
cerlily that the informalion indicated on this annual repor. o supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made undler
lhe receiver or trustee ermpowared to execute this report as required by Chapter 607, Flonida Statutes; and that my name

@ 13 if changed, or on ar Alacllmifl with an address.

ITED NAME OF $IGNING OFFICER OR DIRECTOR

RV

Date

5/96 Gog1cEest

CR2E034 (12/95)




