PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o ",
e

DOCUMENT #

1. Corporahion Marre

HEALTHTEC, INCORPORATED

PO5000041845 (5)

Prncipal Place of Business

413 BRENTWOOD ROAD
DELAND FL 32724

Mailing Address

413 BRENTWOOD ROAD
DELAND FL 327242411

FILED
Apr 01 1997 8:00am
Secretary of State

1

3. Date Incorporsted or Qualified

05/22/1995

3a. Date of Last Report

08/30/1

2. Princpal Place of Busmess

21]

28, Malling Addrass 4. FEI Number

2] 59-3319763

Applied For

Not Applicable

TR D BT
22] o 21|

0 $8.75 Additional

5. Certificale of Status Desired Foo Raguired

City & Stade Cily & State

8. Election Campalgn Financing

$5.00 May Bo

agenl | am famhar wilh, and accopt the pbiigations of, Section 607.0505, Florida Statutes.

hz:ﬂ e o - 2%1 Trust Fund Coniribution Added to Faes
apo L Country _ap Country 8. This corporation has liability for intangible tax under s 199.032,
— I r i
124] | N ?5] iﬂ 30 Florida Statutes ves [dno
[ T 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Repistered Agent
B1| Name
EARLY, CHARLES L JR
112N, FLORIDA AVE. 82| Strest Address (P.O. Box Number is Not Acceptable}
DELAND FL 32720 .
84| City FL 85| Zip Code
A1, Purstant to the provisions of Sechons 607.0602 and 607 1508, Forida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered

oftce or registered agent or bolh, n the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registersd

SIGNATURE . et e .
Slgpsaat arie Ay ar pradded Tene oF reghister 3 anent a0 tlle 1 appleatio

{NDTE: Regisiarad Agent signalure required when relinstaling) DATE
2 OFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F e Dp [J DELETE LI TITLE CJ Ghange ] Addition -
Ny RUZICKA, JOHN M 1 ZNAVE 3
s aess | PO, BOX 342 1 STAEEY ADDAESS &
G- 81 2 DELEON SPRINGS FL 32120 14 CAY-§T-2P &
TOLE DVP 1 DELETE 21TLE [ Changs 1 Addition §O
NAME HUIE, HENRY K 2.2 NAME
sivcet aooriss | 14397 PHILO STREET 2.3 STREET ADDRESS
omvesier | MORENQ VALLEY CA 92563 24CMY-8T:20P
o T oeLeTe 31TME TJ Change ] Addiion
BANE 32 NAME
STRZE) ANDRESS 3.3 STREET ADDRESS
eily-81 2 ‘ 34 LY -5T-2P
me T [T pftere A1TTLE [JChange [ Aodition
N 4,2 NAME
SIREFT ADBDRESS 4.3 STREET ADDHESS
CiTy- 5T 2P 44 CITY-51-2i1P
(e 1 ) T oEeTE S1TME [JChange [ Adaition
K< 52 NAME
STREET ALDRESS 53 STAEET ADDRESS
CiTv-Sf- 1w 54071 -S1-21P
[ ) - CT oeiete 61 TITLE [ Change™  [F Addition
NAME 62 NANE
STRFE T ALDRESS 6.3 STREET ADDRESS
Lt -$1 21 B4 CITY-ST-2P

appears in Block 12 or Block 13 ¥ ¢hy

SIGNATURE: .

ngegh or on an atachment with an address.
-

14, 1 63 hareby cortify that the inlormation supplied with this fiing does not guality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certly thal the.
inforimation indicaled on this annual report or suppleméental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or direclor of the corporation ar the recelver or trusteo empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

LAV M Kz 1ehon Hiomek 2771900 9092385083

s RE AND TYPED OR PRINTED ﬁw SIGNING OFFICER OR DVRECTOR

Date Daytima Phone #

OORET 12




