L T L

R MAY 18T 1S $550.00

FILE NOW: FILING FEE AFTE

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

HEALTH GUARD SCREENING, INC.

FORT MYERS FL 33908

Princlpat Place of Busingss
16956-3 MCGREGOR BOULEVARD

Mailing Address

16956-3 MCGREGOR BOULEVARD

FORT MYERS FL 33908

FILED

Apr 27 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

b st Ao, St

SIGNATURE .

3. Date Incorporated or Qualified
2. Pincipal Place of Businoss __ _2n. Mailing Addross 4. FEI Number Applied For
{21] e 65-0688004 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. i
P P 5. Cerlificate of Status Desired [ $8.75 Addiional
;[ Fes Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
28] _ Trust Fund Contrittion Added to Fees
Zip Country p Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ m E] Parsonal Properly Tax due June 30. B"Vus 3 to
9. Name and Address of Current Registered ﬁggﬂlﬂ 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607.0907 and 607, 1608, Fiorida Statutes, the above-named carporation submits s stalement 1o 1he purpose of changing s registered
offica or registered agent, or both, in the: State of Fionda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 6070505, Florida States.

Bigralara, Ivpd i praiced e o rageted sacnl wnd We i apiieatie T TTINGTE Teghioed Rl 5 onaie reated wher renstaigl BATE
12, Ol ICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e "~ PSTD T T et LUITLE [T Change [ Addition
NAME BAUGHER, DENNIS L 1.2 NAME
streeTaooress | 16956-3 MCGREGOR BOULEVARD 13 STREET ADDRESS
CIFY-$T- 2P FORT MYERS FL 33908 14 CITY-ST-2P
ME T DeLETE 21 TIILE 3 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-51-2IP e R 2 4 CIY-S8T-2IF
LE T T O vkeLere 21TITLE "I Change ] Addition
HAME 3.2 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
CITY-51-2P o 34 ClTY-5T-2P
TE [J orete 41 TITLE [ change [ Adgition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
| _CITY-ST-24¢ 44 CITY-ST-2P
TMLE T_J DELETE S1TIILE [J Change ] Addition
NAME 52 NAME
STREEY ADDRESS %3 STREET ADDRESS
CiTY-$1-2IP 54 CITY-S1- 2P
TIMLE ] peLeTe 6111LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 87-2iP [ | 6.4 CITY-ST-2iP

i
.
H
:

:
’E.,
:
¥
Y

Indicated on

Block 12 or Block 1&.d.maaub
rF Ty T e 1T M I \

officer or diregtor of the corporation or the receiver or trusiee empowered Lo execy

d, or or an aitachmenyilh an aggress.

Ak

e

14, | heraby ceriﬁ that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

-— —

> o N N e OO Y, T

CR2E034 (10/97)



