FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPFE?F;F,«’!\'THON 4# 4 -; .. FLORIDA DEPARTMENT OF STATE Jul O 1 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 W vsonor comommons Secretary of State
DOCUMENT # P96000024396 (9)

1. Corporation Name

HEALTH GUARD SCREENING, INC.

O A

Principal Place of Busginess Mailing Address
16956-3 MCGREGOR BOULEVARD 162563 MCOREGOR BOULEVARD
FORT MYERS FL 33808 FORT MYERS FL 33806-2996
3. Date Incorporated or Qualdied 3a. Date of Last Repont
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m m ] (p SOOI oo Not Applicable
Suite, Apt. #. etc. Suile, Apt. #, elc. i
P P 5, Cerlilicate of Status Desired B 58'75 Adqiuma]
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trusl fund Contribulion Added lo Fees
Zip | Country ap Country 8. This corporation has liability for intangible tax under s. 189.032,
;ﬂ 25] El 3_0] Florida Statutes O ves o _
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERM AVENUE 82| Stroct Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33134 :

83

84| City F L 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes. the abave-named corporalion submils this statement for the purpose of changing its regisiered
office or 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 ragistered
‘agent. | am familiar with, and agcepl tho obligations o, Section 607.0505, Florida Statutes. .

SIGNATURE _____ _

2ip Code

Signaturs, tyned o printed name of iggistered sgen ard tilo if appicatie (NOTE Rogislorad Agant sigralurs required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MILE Psi [7J bettie 11 ILE [JCrange ] Additien
NAME BAUGHER, DENNIS L 1.2 NAME
stneeTaboress | 16956-3 MCGREGOR BOULEVARD 1.3 STREET ADCIRESS
any-si-z¢ | FORT MYERS FL 33908 14 CIY-ST-2P
e [ peLere 2ATILF [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
BITY- §1- 24P 2 4CMy-S1-2P
THLE T DeLETe 31 TILE [T orange [T additon
NAME 32 NAME ’ ’
STREET ADDRESS 2.3 SIREET ADDRESS
CATY-ST- 2IP 34.CITY-8T-2Ip
TILE [T ociete 41 TITLE [T Change T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GIY-ST-21p
T (7 DELETE BATILE [Tchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-7ip
TMLE [T DELETE 61 1L “[Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP 64 CITY- §1-21P
14. | de hereby certily thal the information supplied wilh this filing doos not qualify for the exemption staled in Section 119.07{3%i), Florida Stalutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is e and accurale and that my signature shall have the same legal oflect as if made under oath; thal
| am an olficer or director ol the corﬁmalion ar the receiver or trustee empowergekio execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on wachmenl with an addrfss, Ql 4 | —

AlAn--—--—} i :‘b!fr‘\jt’\a‘—."'-. MJ“«" L] N L4 - " A o VI e o

CRZE034 (9/96)



