imparmand

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P FLORIDA DEPARTME STATE
e B Mot Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S C Cretary O f State

DOGUMENT # P96000018804 (0)

1. Corperation Name

HEALTH STREET, INC.

RTINS

Principal Place of Business Mailing Address
7900 GLADES RD 7900 GLADES RD
SUITE 610 SUITE 610
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE [N THIS SPACE
us us 3. Dale Incorporated or Qualified
. 02/29/1996 _
2. Principal Place of Business 2z, Mailing Address 4. FEI Number Applied For
21 6] E5-0663259 Not Apaloabie
Suite, Apt. #. stc. Suite, Apt. #, ele. . 75 Addit
——l uite, Ap e L AP sle 5. Certificata of Status Desired D $8'75 Adcfwonal
a2 27 Fea Required
City & State City & State 6. Election Campaign Financing $5_OO May Be
23 EI Trust Fund Contribution |:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paidithe current year Intangible
24 EI Ei ;l Personal Property Tax due June 30. [ Yes ﬁ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 3 - T
SAWYER, EDWARD E. 1| Neme
WHITE & CASE 82} Street Address (P.O. Box Number is Not Acceptable) ]
200 S. BISCAYNE BLVD., SUITE 4900 — —
MIAMI FL 33131 8
8a| city ) ' FL lss Zlp Code

11. Pursuant to the provistons of Sections 507,0502 and 607.7508, Florida Stafutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, 'Stich change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am tamiliar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes, . :

SIGNATURE
Slignature, yped or printact nama of ragistored agent and titie if applicabia. {NOTE; Registered Agent signature regulired when relnstaling) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TITLE ‘ T LI Change ] Addition
NAME SOLNIK, MIKE 12 HAME
sTreET apohess | 7900 GLADES RD, STE 610 4,3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 1.4 LTV« 5T~ ZIP
TME D [T oELETE 217N1LE ‘ (] change — L] Addition
NAME RICHMAN, ANDREW M 2.2 NAME
sTReeT apDRess | 7900 GLADES RD, STE 610 23 STREET ADDRESS .
CITY- S7- 2P BOCA RATON FL 2. 4 GITY-ST- 2P
TITLE ) L] DELETE 31TITLE " T ohege [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2iP 3.4, GITY-5T-2IP
TITLE T DELETE 41TMLE i [T Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4,4 CITY-ST- 2P
TITLE o L DELETE 51TILE ' "I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- ST-2P 54 CITY-5T-2P
LE [T DELETE &1 TITLE ‘ L1 change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- I 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that rmy signature shall have the sarne legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; ahd that my name dppears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ______Z22 27 LB bes b eEn gy 19198 sel-952-000%

iyl Procte & o ey

CR2E034 (10/97)



