FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTSAFMNT OF STATE
Sandra B Marlnan
Seuretary of State
[HYISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

- P95000086368 (4)
HEALTHPAC REVENUE ENHANCEMENTS, INC.

Principal Place of Business

5085 MEDORAS AVENUE
ST. AUGUSTINE FL 32084

2. Principat Place of Business

21
Suite, APt &, el

City & State

Zipy Counlry

-
2] 25] 2]

50 NORTH LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202

11. Pursuant to the provisions of Sochko 705
or regstered ageng or both, m the State of £

M’u/&

ARONSON, BENJAMIN
5085 MEDORAS AVENUE
ST. AUGUSTINE FL 32084

STRELT aDORESS
| cm-sroe
TINLE

NAME
STREET ADORESS
| crestae |
TITLE

HiAKE

STREET ADTRESS

ClTy-§I- 29
TTLE

ARONSON, MURIEL K
5085 MEDORAS AVENUE
. ST. AUGUSTINE FL 32084

U frrs

NAME
SIREET ADDRESS

Cily-ST-2IF
TINLE

NAME
STHEET ALTRESS
Y- SE2F
TITiE

KAME

STREET ADCRESS

Cily-S1-2ip o

14. | do hereby cartify that the infannat
certi'y that the informabon indcatecd on this arn
oath; thal | am an offcer or draclon of the core
appears in Block 12 or Block 13§

SIGNATURE:

i s i

EIGMATURE ,

V .;/I[,)

9. Name and Address of Current iﬁe'gwis'ter';a:d 'Age'r'lti

BRANT, MOORE, MACDONALD & WELLS, P.A.

Atan o thie reg
hangizd, or on an attas

Mg Adddress

5085 MEDORAS AVENUE
ST. AUGUSTINE FL 32084

AN N

3. Dae Incorporated or Qualifed

11/09/1995

3a. Date of Last Heport

2& M \q “Address

City & Stae

e

it Appled For
;ab 8‘? t b Not Applicable
5. Cortf cate of Status Desired 0O $8.75 Additonal
Fee Required
6 Elzzgtrx;)r;Campaign Financing 5500 May Be
Trust Fund Cantribation O

Added to Fees

8. Tnis corporation has lability for intanggple tax under s 193.032,
Floricia Stanres [ ves o

10. Name and Address of New Redislered Agent

81) Name

83
84; Ciy
ve name

11T
12 hAME

[Joaner

1357 kf T ADDRESS

AEIOAREINLS

2 1Tng
22hamL

27 SIREET ADCRESS
TALUY 109
3TN

Fe N

33 SIREFT ATDRESS

[mju LEITE '

] A4y 512
[] DELETE

4 1T
47 Nakst
43 STREET ADDIRFSS

440075020
§TINE

52 haht
57 STREFT ADORESS
HA 0Ty -5 P

Corporatiorn subirits L
oo abon's board of drectors | b

Street Address (PO Box Numbsy is Nol Asceptable)

Zp Gode

FL |®

went for the parpose of changing its registered office
y ancapt the appaintment as recgistered agent | any

A[)UIHONS (Jr ANC[ 1U O l I&EHQ A'\J[l DIRE G055 M 12

) Cnange

1 Addtor

[ Chenge  [] Additiar

[ Cnange  [] Additon

3 Chenge [ Additar

[ Change ] Additior

6 1 TILE

67 NAME

53 5TRELT ADDRESS
Gaciy- &1 2P

[] Change  {_] Addtior

g 13 volunkaniy furnis

nOT O trostes
T owith an acldrons

1]

te 1 and dioes not gaal fy for the exemption stated in Secton 119 .07(2Kk). Florida Statutes | further
report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under
ropiensorend forexecnbe Thas report as reopieed by Chapter 807, Flonida Statutes; and that my name

R

CR2EQ34 (12/95)



