FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000013136

1. Corporation Name

HEALTHCO, INC.

Principal Place of Business

6155 N.W, 3ND AVENUE
BOCA RATON FL 3%

Mailing Address

6155 N.W. 32ND AVENUE
BOCA RATON FL 334%

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 024 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
02/10/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;l ;‘ 650748423 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, etc. jti
ure. A . P 5. Centifcite of Status Desired [} $8.75 A:!dlltlonal
ZI ;l Fee Recuired
City & Sate City & State 6. Electioy Campaign Financing 0 $5.00 rayBe
E} E’ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ot rporation owes the current year Intangible
m E\ ;} @ Personal Properly Tax. Tves [ONe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSKOWITZ' MICHAEL W ESQUIRE 82| Street Acd (P.O. Box Number is Not A table)
reet Acdress (P.O. Box Num ccepla
800 CORPORATE DRIVE, SUITE 510 b
FORT LAUDERDALE FL 33334 83
84| City F L 85| Zip Code

11. Pursua i to the provisions of Sections 607.0502 and 6(07.1508, Florida Statu-es, the above-named co
office or registered agent, or boih, in the State of Florida. Such change was «uthorized by the corpore
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

rporation submits this statement for the purpose f changing its r :gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typsd or printed nai 1a of regisiered agenl i title if appicanle. {NCTI  Ragistered Agent sig requ red when DATE
12, OFFICERS ANL' DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TINLE D (] DELETE 1ATITLE [JChange [ ] Addition
NAME HEMLEPP, OLIVER 1.2 NAME
streeTaooress| 8155 NLW. 32ND AVENUE 13 STREET ADDRESS
CITY-ST.2IP BOCA RATON FL 33498 14 CITY-ST-2P
TTLE ] DELETE 2.4 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE(S 2.3 STREET ADDRESS
CTY-5T-ZP 2.4 CITY-ST-ZIP
TMLE ] DELETE 34TME OcChange  [_1Addiion
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-3T-2IP 34 CITY-ST-2IP
TILE [] DELETE 4+ TIILE [Ochange  []Addition
NAME 4 2NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [Jchange  []Addition
NAME 52 NAME
STREETADDRE! S 5.3 STREET ADDRESS
SITY.5T-2IP 54 CITY.ST-ZIP
TITLE [J DELETE 6.1 TITLE CIcChange  []Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. [ hereby’ cenlify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further ¢ artify that the inf armation
indicated on this annual report o~ supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv r oOr rustee empowered to € xecute this report as required by Chaple 607, Florida Statutes; and that my name appears in

Biock 1.2 or Biock 13 if changed, or on an attachinent with an address, with a | other like empowered.

SIGNATURE: H@é@ggﬁgﬁ

0365649

C?Lg_zbﬁ_" timz,%ﬂ__‘ﬂéﬂ%z_ 57215_24’_121Z¢E
ING OFFICEF OR DIRECTOR N . Date ? Da}hm!?hu e # :

CR2E034 (11/98)

1



