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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 . O O am
CORI}JRP‘J ON Sandra 8. Mortham L j
ANMNUAL REPORT Sacretary of S}aie - f
1997 it DIVISION OF CORPORATIONS g S ecretal 3 O State
DQQHME,NT # P96000091946 (9) A
HEALTHCHEK, INC. ﬁ,b' \b\
[ Frinipal Place of Busnoss N Address “““H“'I ’mllmmlmlm ""m“l ||||| Iml "m ”m I"’ ’II’
255 W RARTINHIGHAT - — B anl.
PALM CITY FL 34800 s/ PALM CITY FL 349805524
355/3 (nyonf‘P Pl s
/ 3. Date Incorporated or Qualified | 3a. Dale of Last Repori
] _ 11/06{1996
B 2. Prncipal Place of Business }a Mailing Address 4. FEI Number Applied For
21] - 26 ,{ 5’ - ?’/ ¥ :}/ 7 Not Applicabio
Suite, Apt #, e, S CApt #, . it
;‘,‘;lu Ic_m( El - ;;l e Apt #, ere 5. Cartificate of Status Desired a $8F.865H:§£;l;c;nal
| City & Stae | City 8 State 6. Election Campaign Financing $5.00 May e
Eﬂ_...,_‘, o _ 23| Trust Fund Contribution 0| Added to Fess
ap | Country iy Country B. This corporation has liability for intangible tax under s. 199,032,
24 ) 25 26] 30 Florida Statutes Oves Ono
9 Name &nd Addiess of Current Regislered Agent 10. Name and Address of New Reglstered Agont
RAY ROBERT A 81| Name
PMW 82| Street Address (P.O. Box Number is Not Acceptable)

PALM ClTYfL 34000 35?3 52% &)V/’ % 5
. /ki‘)/ 84| CTiy FL ] 2o

| 31, Pursuani to the provisans of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits ihis siatement for the pur%ose of changing s regrstored
otfice or registered agenl, or both, in the State of Florida, Such chenngJ wa;laugworézod by the corporation’s board of directors, | hereby accept the appoiniment as registerad
506, Florida Statutes.

ageat | am familar mth and accept the obligations of, Section 607

CR2E034 (9/96)

SIC]r‘f‘j_E_J_F_“ Gy g A girindedd HAmE O v <Tered AQENT and Tt 1f spplcablg [NOTE: Reg sterad Agent signature reauirad when reinstaling) DATE
12. UFFI(‘[ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ﬂe’ A TToees 11TmE s Cal L Changs [T Addition
HAME OF wrzey e ?"7/1 27 12 NAME /f/ Fresmta g
s atiss | 77 v e ny PP e ﬁ/:/% 13 STREEF ADDRESS CD' Gt S5 wrr 7
| env-st-av W/ﬂ»‘// 7/ w#?' AFE <77 - 14 CiTY-ST-2P e Hetl, 2 P T L
nr Py T cotes er? LJLELEE Z1THLE 13 mes ',""V L] Change  [F Addution
KA Kﬂ/&? ?‘ /& V 1 22 NAME I ey
s | B B> S’ LW B > easmeer anviess | S TP z 4 o ’74’2’ -ﬁ'r"f"'n I e 5o
un s | Al Cr f ‘f‘—éf D FFTT 2acvsire | Pz, Y, L IO
mi / [T DELETE 31TIE & v @ o [J change [T Addition
NaE o T =y F et -t

STREL: AUDRLSS 3ISIREET AORESS | o/ P Se PRPwy 7 oW o
LIy-8) 4 S s -S| g ey 4}"‘7 L7 {/9?'9.

Hne "] DELETE 41 TITE e [T change [ Adaition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
.__C_I_’_Yu ET_(\__ .- 44 CITY-81-21P
MIE N ] DELETE 51TILE [T Change ™ [T Addition
NANE 52 NAME
S¥afe 1 ADDRESS 53 STREET ADDRESS
Gy 51-2IF o ~ : 54 CITY-ST-2
T T DELETE £.1TTLE [ f Change L] Addition
NAMI 6.2 NAME
SIREFT ADIIFESS B3 STREET ADDRESS
CHY- S 2P ) B4 CITY-$T-21P

T4, 1 0o hereby conify Inat the nforrmalion supplhied with 1his filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | funiher certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; thal
L am an officer of d.roclor of the corporalion or the iver or trustee ampowsred to exec is report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A3 if changed,
- - ?/ 77 %/ 2;/ 7573
g Date

SIGNATURE: ') 7




