AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # P9B000018758 (8)

1. Corporaton Name

HEALTH INNOVATIONS, INC.

Princ.pal Flaza of Bugnoss

10176 SW S3RD STREET
COOPER CITY FL 33328

Mailing Address

POST OFFICE BOX 260124
DAVIE FL 333280121

A

3. Date Incorporated or Qualified | 8a. Date of Last Reporl

02/28/1996

2. Principal Place of Bugnogs 2a. Mailing Aadress 4, FEI Numbar Appliad For
2] 26 é S~ 0647l Z-Y Not Applicable
Suite, Apt 4, et Suite, Apt #, elc. » su_?s Additiona!
B 21 ;_-’—l 5. Certificale of Status Desired [ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E ) 28 Trust Fund Contribution Added to Fess
| | _ Country Zpy Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) 25 20 [30] Florida Statutes Kives [No
) 8. Mame and Address of Currenl Registered Agent 10. Name and Address of Hew Re gent
GRECO, JAMES § o1 Nemo  CyQe e, TRmeS (T )
10176 SW 53RD STREET b :
82| Sueet Address (P.O. Box Number is Hot Acceptablg) "
COOPER CITY FL 33328 ;
83
84 City FL 85| Zip Code

agent | am familiar with, and accept the obhigabons of, Section 607.0505, Florida Statutes.

1. Pursuant 10 1he provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-nared corporation subrrits this statement for the purposemhanging its registered
ofhice or registened agert or holh, in the State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered

SIGNATURE ___ .
Sigpratiae lpped o pnited oame of fegeteoed agant and W it apphcatle INGTE Regsterad Agent signature requirad when reinslating) DATE
12. ] OFFICERS AND DIRECTORS 0 13. ADDITIONS/ NGES YO OFFICERS AND DIRECTORS IN 12
THLE D DELETE 11THIE Change | Addition
NaNE GRECO, JAMES § - TAmas( T ) & rscO K
sweer acvvess | 10178 SW 53RD STREET 12 STREET ADDRESS
crv-sine | COOPER CITY FL 33328 14C1TY-ST-20
TinE ' ] DELETE 211N [JChange [ Addition
NANE 22 NAME
STHEET AR 55 23 STREET ADDRESS
Crry 61 _ 2 4CITY-ST-2P
i ’ [T oELETE 31 TITLE [T change L] Addition
HEME 3.2 HAME
STREET ADDRESS 3.3 STAEEY ADDRESS
Y-St 2 34, 0ITY-$7- 2P
PR B [T petere 41 TILE [ Crange T[] Addtion
NAME 4.2 NAME
STREFT ADDME &5 4.3 STREET ADDRESS
Cy-51.2F 4ACITY-ST- 2P
it [J DELETE 51HILE [Jthange [ Addition
HALE 5.2 NAME
SYHEET ARDRESS 53 STREET ADDRESS
CMY ST-2p 54CY-ST-7P
Tk LT beLEre 61TMMLE L] Change ] Addition
NAME £.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CIy - S1-20 §4 CIIY-S1-2)P

appears in Block 12 or Block 13 if changed, or on an aljachment with an acidress.

SIGNATURE:

14,1 do hereby cerliy thal the inlormation supphed with this hing does not qualify for the exemption stated in Section 119,07(3X(i), Florida Statutes. | furiher cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that
| am an ofticer or deecior of the corparation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

YL 0 el 12

3/8/7

Daytime Frione #

e as e

Apr 10 1997 8:00am

CR2E034 (9/96)



