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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $750.)

CORPORATION ROmA DG F 1K Jul 23 1997 8:00am
ANNUAL REPORT

1997 DIVISIOS:ICCTI:E?(,;:P%{:»‘:TIONS Secretary Of State

POCUMENT # P96000096019 (0)

1. Corporation Name

HEALTHCARENOW, INC.
Principal Place of Business Mailing Address | ’"“m ||I ’I“I Imlllm II’“ Il”l ""l ‘I"l Iml "’Il "HI ‘I" ’"I
1500 ATLANTIC BLVD. 1500 ATLANTIC BLVD.
SUITE 308 ) SUITE 308
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/25/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal -2—8| é - 07/8, 75 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
Ap ate. Ap ele §. Certificate of Status Desired a $8'75 Additional
Eﬂ -m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution | Added to Fees
Zlp Country Zip Country 8. This corporation owes or has paid the current year Ir[n]?yjbla
;‘ E] ;l m Personal Property Tax due Juna 30, [ Yes No
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607. 1608, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered aqenl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signahure. typad of ptinted name of registered apent and tille il applicable. {NOTE: Registerad Agont signature reguired whan reinstaing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e D T DELETE L1 TTLE CThange [ Addition
HAME LINCOLN, JOHN T 1.2 NAME
smeevaooress | 1600 ATLANTIC BLVD., SUITE 308 1.3 STREET ABDRESS
CITV-ST. 2P KEY WEST FL 33040 14 CITY-ST-2P
e T DELETE 21 TLE [J Change L] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TE [ ecere 51 TMLE [J Change  T_J Addilion
NAME 3.2 NAME
STREET ADDAESS I 2.3 STREET ADDRESS
CITY-51- 2P 3.4 CITY-5T-2IP
TITLE 3 DELETE 41 TITLE [T change 1 Addition
NAME ' 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TITLE [J orLETE 51TITLE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET AGDRESS
GITY-S1-2P 54 CITY-ST-ZIP
TNLE ] DELETE 61TILE [ Crange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 LITY-5T-7ip
14. | do heraby cartify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher certily that the

information indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
| am an officer ar diractor of the carporation or the receiver or trusloe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.
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