PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Searelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatisn Name

HEALTH MAGIC, INC.

~ P95000037506 9)

Frincipat Prace of Business Mailing Address

2400 BEDFORD RD.
ORLANDO FL 32003

2400 BEOFORD RD.
OALANDO FL 32803

Y

TR AR

3. Date Incorporated or Qualified

05/01/1995

3a. Date of Last Ropon

or rt.(lutored agent, or both, in the State of Flonda. Such change
farnihas with, afgi accopt the otmél'lons. of, Section 607.0505

aonaune . L b lmBLL

alatutes.

2, Prigrigal Plose of h a Ailng Address 4. FE! Number lied For
119 Shi‘ANDo AVE PP GRLANDG AVE X Anplos F
21 ] : N 7 /geﬂ i Nat Applicable
Sl Apt . e | St Api. ¥, etc. §. Certificate of Status Desired 0 $8.75 Ad",‘“f’"a'
221 _ e 1i| Fes Required
City & St | Cty & Slale 6. Election Campaign Financing $5.00 May Be
231 WINTER PARK, FL 3 29} WINTER PARK, FL Trust Fund Conlribution Added 10 Feas
/\;1 Gounlsy 2\ _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 | 32789 25| ORANGE 28] 32789 30| ORANGE Florida Statutes (A ves Ono
9 Name and Address o Currenl Heglstered Agent 10. Name and Address of New Reglsterad Agent
™ PRIMBLE, T.L
TRIMBLE, T.L. 82| Street Address (P.O. Box Number is Not Acceptabie)
2400 BEDFORD RD. 111 NORTH ORLANDO AVENUE
ORLANDO FL 32803 83
84| City 85| Zip Code
s - WINTER PARK FL [ 132789
1. o the provisions of Sechons 607 0502 and 6071508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

w85 authorized by the corporation’s board of directors. | hereby acoept the appointment as regislered agent. | am

R g};mgé- AT Signature recuired whan renstating!

tlllel‘i(z

B ™M T WX

- A Ty

- . . T o fe A = o e

By b o g u e of g e age an e "1 oy CMGTE FaTe
12 7 OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiLe CIDELETE LATIE D/P [J Change  BX1 Additian
Rt 1.2 NAME BLAIR, MARDIAN J.
SIK L ADORESS usweeraoress | 111 NORTH ORLANDO AVENUE
| oy 2 I wery-si-2e . |WINTER PARK, FL 32789-3675
TEF [] DELETE PRI D [ Change [ Addition
A 22 NAME JERNIGAN , DON
SR ANDRESS 23SMEETADDRCSS [ 111 NORTH ORLANDO AVENUE
Y-S A - e 2ecmsi b | WINTER PARK, FL 3278
T ] DELETE 317ILE [ Change @ Addition
BAME 22 KAME HfEéE , CALVIN
STKE | ATURESS assmecnaooress | 111 NORTH ORLANDO AVENUE
| cmiest-ae o . wemv-srze | WINTER PARK, FL  32789-3675
I [ DELETE 41T AS [] Change E] Additon
et et BLOCK, L. MARK
STEEET ALORESS 4.3 STREET ADDRESS 1 1 1 NORTH ORLANDO AVENUE
| LY SI-diF o 44 CITY-ST-2P WINTER _DARK BT 297002475
niE (] DELETE 5 1TI1LE pERSER TR AR T ETOIT I Y ohatge £ Additon
Nk 5 2 KAME
STFEE | ATDRFSS § 3 STREET ADDRESS
Loy srap o ; 5.4 LITY -5T-21p
TLE [ DELETE 6 1TITLE [ Change  [] Addition
NabE b 2 NAME
STRETT ALDRESS 6 3 STREET ADORESS
| Chy-s1 oz 64 GITY-51-2IP
14. | do herotsy cenify il Is his filng is voluntanly furnished and does not qualify for the examptlion stated in Section 119.07(3)(k), Florida Statutes. | further
cortily that the infonnation indicated on this annual report or suppleniental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath; that {am an ofhc er or oweclor of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
apnears in Bock 12 or Block A3 i ged, or on anattachment with an address
SIGNATURE: % 7 @é/)) ,_ ll&lﬁ{, 407/975-1414
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 * Date Tatne Phore #

CR2E034 (12/95)

e
FILE NOW: FILING FEE AFTER MAY 118 $225.00




