PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1, Corporation Name

HEALTH INNOVATIONS, INC.

P96000018758 (8)

Principal Place of Busines—s' -

10176 SW S3RD STREET
COOPER CITY Fi 33328

Mailing Address

POST OFFICE BOX 2680121
DAVIE FL 33320

DO NOT WRITE IN

FILED
Apr 21 1998 8:00am

of State

A R G

THIS SPACE

3, Date Ingorporated or Qualitied

02/29/1996

2. Puncipal Placa of Business 2a, Maling Address 4. FEI Number Applied For
- -
2 e el fosy OFece. Bt 29D S5S 650647124 Not Applicablo
Suite, Apt #, etc Suile, Apt. #, et it
' d o - o o ¢ 5. Cartificate of Status Desired M| $8.75 acitional
_ .. 2{1 Foo Required
City & Slate . City & Stalo 6. Election Campaign Financing $5.00 May Be
;a 1 ';8-\ }ﬁVI o 1 FL Trust Fund Contribution Added 1o Fees
| __ & __ Country 75 Country 8. This corporation owes or has paid the current year Intangible
241 - 2;] ] 2—Q| 3 317 30 ‘4 ..‘ 56' Personal Property Tax due June 30. [ ves No
9. Name a_llti _ﬁddren of Qt_:_rr&n! Reglstered Agent 10. Name and Address of New Reglstered Agont
GRECO, JAMES J 817 Name
10176 SW 53RD STRET 82| Street Address {(P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
a3
Bal City FL ssf Zip Code

11. Putsuant to the provisions of Sections, 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famibar with, and accgpt tho obhiganons of, tion 607 .Q505, Florida Statutgs,
SIGNATURE _ _ , - - ‘
et agdot and B if applicablg (NCH] ¥slered Agntfnature required when reinsiating)

o DATE
2 ___OFFICE IS AND DIRECTORS ~ 13. vV ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II_L_\l‘ 12
NILE DELETE 11 TILE Change Addilion
NANE ES J 1.2 NAME Gireco 1 JTanes I X ’
STREET ADDHES,: S3RD STREET wssmeraopaess | 1OV T Sad, S5 ST
QIrY-S1- 7P CITY FL 14 CIFY-S1- 2P CopPeaR Cidv, FL 32328 |
e - | REEYT ZVTITLE T [ Grange [ Addition
NAME 2.2 NAME
STALET ADDHESS 2.3 SYREET ADDRESS
CITY-§1- 2Ip _ 2 4CITY-ST-2IF
TITLE [ DECETE 31T0LE T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-ST. 7 . e 34 CITY-ST- 2P
TINE I orLee 410 TTLE [T change [ Addition
HAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-ST- 2P
TITLE N T oeLetE 51TITLE [dchange LI Addition
NAME 5.2 NAME
STREF T ADDRESS 53 STREET ADDAESS
oTr-ST2P 54 CITY-ST-2IP
T ] T |RERE 6 TMLE [ henge. [ Addtion
NAME 6.2 NAME
STREET ADDHESS 6.3 STHEET ADDRESS
CY-5T. 2P 6ALITY-ST-7ip
14. | heraeby certity that the information supplied with this filing doos not qualily fer the exempticn stated in Section 119.07{3)(i). Flarida Statutas. | further certify that the information

indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
o'ficer or trector of the: carporatian or the raceiver or rustec empowsred 1o exccute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Biock 12 or Block 13l ehanged, or on an atlachment with an addross,

SIGNATURE:

Dato

4,@[10_{@113

29549

zs
SRR

aytirna Fhone #

CR2E034 (10/97)



