FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <N FLOMIDA DEPARTMENT OF STATE )
CORPORATION WLt Sandra B. Morthem Mar 24 1998 8:00am
ANNUAL REPORT R Saecretary of State ‘/l
1998 8 ’ UIVISION OF CORPORATIONS O S ecretal y Of State
DOCUMENT # (7) ’
1. Corporation Name P96000089869 7
HEALTH CONNECTIONS, INC.
AT
2175 STATE ROAD B4 275 STATE ROAD 84
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
10/26/1996
2. Principal Place of Business 2a. Mailing Address 4_ FEI Number Applied For
Ea) E] 65"'0707733 Not Applicable
Suite, Apt ¥, elc. I Suite, Apl. #. olc . $8.75 additional
l;ﬂ 2—7| B. Certificate of Status Desired O Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution [ Added to Fees
2ip Courtry L Dp Country 8. This corporation owes or has paid the current year Intangible
’;' 25 29] 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
FORTIER, MICHELINE 81| Name
2175 STATE ROAD 84 82| Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312

a3

84| City F L

11. Pursuant to the pravisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent | am famihar wilh, and accept the obligalans o, Seation 607.0505, Florida Statutes.

asl 2ip Code

CR2E034 (10/97)

SIGNATURE e
Sigratae typed o pontiecd pame af mgeter e aget and ke d appheatiee INC1E . Registored Agen! Bignalure required when renstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIILE F O okLete 110 Tl 'change ] addition
RAME FORTIER, MICHEUN 1.2 NAME
sweeranoress | 2175 STATE ROAD 84 1.3 STREET ADORESS
CITY-ST-21IP FORT LAWDALE FL 333‘2 14 CITY-ST-7IP
TITE w [T DECETE 21THTLE [Jchange L[] Addition
HAME RAMSDEN, ROBERT 2.2 NAME
sweeranoness | 2175 STATE ROAD 84 2.3 STREET ADDRESS
CITY-5T-2IP FORT LAU‘ERDALE FL 33312 2.4CITy-51-2ip
TILE ] DELETE 31 10TLE [Jchange L] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 34 CITY-5T-2P
e ' [ DELETE 41 TNLE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4£3 STHEET ADDRESS
CITY-SE-2P 4A0AY-ST-2P
e [T oFcete 51 THLE [T change [ Adition
RAME 52 NAME
STREEY ADURESS 53 STREET ADDRESS
CHTY-S1-2i 54 CITY-ST- 2P
TNLE [T pecete 61TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADIHIESS 5.3 STREET ADDRESS
CIry-§1-21 54 CITY-ST-2IP
14, ! hereby certify that the information supphed with this Tiling does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information

1is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
gl: empowered to g«Bglte this report as required by Chapter 607, Florj 5765; and that my name appears in

XY
LN/ T 77{//77@4’

indicated on thig annual repor or supgdemental annual rg
officer or director of the corporation or the receiver of

SIGNATURE:




