FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B i FLORlE:\n[;E;;l:A::[ﬂEo r::hc;:‘ STATE M ay 1 4 1 997 8 OO am

CORPORATION
Secrelary of State

oo7 MISION OF COHPORAI NS Secretary of State

DOCUMENT # P96000096808 (6)
THE HEALTH RADIONETWORK GROUP, INC.

X Principal Place of Busingss - Malling Address ' "mm |I| ’INI I“"IN” IIM Ilm ||"| MI I‘m Ilm Ilm ll" ’III

270 RUSSLYN DR 270 RUSSLYN DR
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3352
; 3. Date Incorporated or Qualilied 3a. Date of Last Reporl
; 12/02/1986 |
: 2. Principal Place of Business 2a. Mailing Address 4. FEt Mumber [ Applied For
1] 2] PO, Box S5~ 071/1076 2 Not Applicabie
Sulte, Apt. #, elc. Sulle, Apt. 4, elc. iti
’:l P - P 5. Corificale of Status Desired [ $B'75 Additional
22 2;{ o & % '2) Foe Requirad
Gity & State City & State 6. Etection Campaign Financing $5.00 ma
. N y Bo
'2—3' El N. fﬂmﬁ_@adq , FZ_ Trust Fund Contribution | Added to Fees
Zip Country | Zip Gourliry B. This corporation has liability for intangible tax under s 199.032.
24] 25 2] 33405-483%] USA Florida Statules [Ives [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
OCEPEK, MARK B1| Name
! 2?0 RUSSLYN DR 82| Streel Address (P.O. Box Number is Not Acceplable)
: WEST PALM BEACH FL 33405 N
83
84! City ) FL 185 Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits 1his stalement for the purposeo of changing ils registorec
office or registered agont. or bolh, n the State of Florida Such change was aulherized by the corporation's board of directars, | herehy accept the appointmenl as registered
agent, | am famifiar with, and accepl the obligations of, Scclion 807.0505, Flonida Statutes.

SIGNATURE " e e e e R e I
Signature, typod or printed nane of registered agen: and tie | apphaabio (NOTE - Registerea Agent signatuee Tequitad when einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ¥) O oiiee 1L Vice resident [ Ghenge  THAGiiton | &5
NAME QCEPEK, MARK 12 NAME kevin &) tchens 3
i | steer apoaess | 270 RUSSLYN DR 13 STREET ADDRESS o
i | omr-st-ze | WEST PALM BEACH FL 33405 14C0Y-§1- 7P &
T CT oancoe 2110k O Crange™ T[] Addition |
NAME 22 N&MF
STAEET ADDRESS 23 STREET ADDRESS
iF OiTY-§T-2 2 ACIY-51-71P
Ve [T DeeeTe PRELT [ change T Acution
ToNaME 27 NAME
7 | STREET ADORESS 33 STHEET ADDRESS
| eimy-sT-2p 3.4, CITY-§1- 2P
s e I DpEE a1 TLE B [JCrange 7 Addition
o 4 ZHAME
STREET ADORESS 43 STREF] ADORESS
CITY-ST-2P 44 CITY-51-71P
e TToret B1TITE T Change L] Adgition
NAME - . 5.2 NAMI
STAEET ADDRESS 53 STREE | ADDRESS
Y- 5T-2P BALITY-5T- 2P
o] e [T necete 61 TILE [T cnange 7 Adeition
HAME 6.7 NAME
STREET ADDRESS £.351RECT ADDRESS
CHTY- 5T 21P EACIY-51- 2P

14, | do heraby certify thai the information suppliod wilh this filing does nol qualify for the exemption stated In Soction 119.07(3)i, Flonida Slatales. | funhor certify that the

I information indicatod on this annual repont or supplemental annual reporl is true and accurale and that my signature shall have the same legat effect as if made under oath: tha
; | am an ofiicer or director of the corporation of the receiver or rustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my namge
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIAMATIIDE. m,\ L’\ T (YL -Eﬁ d/?d/ﬁ‘? /c.'[:)mn,_nnoz




