'BILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

COFfffc?nglor»l Mar 25 1998 8:00am
Secretary of State

ANNUAL REPORT
1998

DOCUMENT # P95000084102 (9)

AUTOMATED HEALTH TECHNOLOGIES, INC.

AT R0

Principa! Place of Businass Mailing Address
1005 Nsimare— ell 05 Commace QUDL, o e a1 o4 CormmsrreeDIvE
TE i
gEULRA‘? BCH FL 33445 ll.’;gLHA BOH FL 30445 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated ar Qualified
10/30/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 65 N63206 1 Not Applicable

$8.75 additional
Fea Required

Suite, Apt. #. etc

2] 1725 Dacle O

Coertificale of Status Desired

oSC‘aTwerceE)lv&_] ;SSSS’T&?’ oS- Commerce BUO] &

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country B. This corporation owes or has paid the current year Intangible
24 25 |28 30] Persona! Property Taxdue June 30, [ Jves [JHNo
9. Name and Addreas of Current Reglistered Agent 10. Name end Addrass of New Reglstered Agent
B1| Name
LOHMAN, ROBERT O
1025 NW-EH-AVE ARARIC 05 Conmence BBWE, 52 stes Agaress (PO Box Nurmber s ot Asceptabio)
DELRAY BCH FL 33445
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regisiered agent, o both, in tho State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or ponind AHO ol regilersd Bant atd e if applcableo, (NOTE: Registered Agent signature raguired when rainslating) DATE

12. OFFICERS AND DIRECTORS | K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE CEOD LI DECETE 1ITILE D (ol J change ™ [ Agdition
HAME JONE, COLIN N 1.2 NAME LESPr, w'iis

streeT aopaess | 193 COVE RD 1.3 STAEET ADDRESS Sl M. ﬂ.ut.'.'l:ﬁ(w m #H20%

CHY-$T-7P w PAL_ BCH FL 1.4 CITY - §T-2P a v, FL 23324

TILE PO [_J DELETE 21 TLE [J change T[] Addition
NAME LOHMAN, ROBERT D . 0 3 Ave] zae

STREET ADDRESS 3825 4 2.3 STREET ADDRESS

oIy -81-zp BOCA RATON FL 2 4 CITY-ST- 21

ILE sD LT oecere S1TITLE [T change [ Aadition
NAME WOCHNA, GERALD M 32 NAME

STREET ADDAESS | 2005 NW 30 RD 33 STREET ADDRESS

CoY-ST- 2P BOCA RATON FL 34 CITY-$T-2IP

TALE T L} DELETE a1nne [ change [T Additian
NAME RHINE. SCOTT T 4 ZNAME

stRecT apoRess | 932 IRIS DR 4.3 STREET ADDRESS

Y- ST-2P DELRAY BCH FL 4’ 44 CITY-ST- 2P

TILE D [T oELETE 5.1 YILE L] Change L Addition
v JONES. SHERMAN ¢+ 03¢ N Bist STreaT | s2vwm

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 21 SCOTTSDALE = AZ- 54 CIFY-$1- 2P

ILE D [ DELETE 6.} TALE LI Change [ Addition
NAME TALLY, ED 5.2 MAME

STREET ApDRESS | 4225 AIRWAY VILLAS 5.3 STREET ADORESS

CAY-Si- 2P ALPHARETTA GA | P

14. Y hereby CBHil?: that the informatiQp upph
I

| for the axemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or Sy

T A curate and that my signature shall have the same legal effect as if made under oath; that | am an
& u et ered o execute this report as required by Chapter 807, Flanda Statutes, and that my name appears in

CR2E034 (10/97)



