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

PROFIT : .
CORPORATION " o &, Mortbamn May 28 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 B o [IVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P97000026847 (8)

1. Corporation Namc:

HEALTH EXCHANGE, INC.

T

Principal Place of Business . o 7M(|_wl|_n(|_.f\c;c—1r-éss
3998 NW. 23RD TERRACE 3598 N.W. 23RD TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o L e 03/18/1997
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
m o R 7g§] o { 5"’ @7j2’/ C)O L Not Applicable
Suite. Aptl. #, elc. Suite, Apt. #, etc. i
wie. Ae e L, e B §. Cerlificate of Stalus Desired O $8'75 Additional
22 S 2?J o Fee Required
City & State  Cily & Siale 8. Election Campaign Financing $5.00 May Be
2_3| A28 Trust Fund Contribution Added to Fees
Zip | Counlry 7 | Country 8. This corporalion owes or has paid the current year Intangible
m 25| i _giﬂ__, o 36] Personal Properly Tax due June 30. Cves [
__B, Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
MADNICK, MICHAEL H 81| Name pe chang
320 5. OCEAN BOULEVARD 82| Sicael Addrass (PO, Box Numns;:f Not Accepiabie)
. DELRAY BEACH FL 33483 729 .4t A
¢ 83
B4 City 6 85| Zip Code
; Delrpv  bercy  FLI™| 33 w44

11. Pursuant 1o the pravisions of Sections GG7.0507 and 6071508, T lorida Statutes, the above named corporatian subinits this statament fr the purpose of changing its Tegistergd
oflice or registercd agont, or both, in the Slate: of Flonda Such cliange was authorized by the carporation's boargl of diraclars. | horeby accept the appoiniment as registored
agenl. t am familar with, and accogt th

SIGNATURE

Gf, Boction 607 0505, Florida Stalutes

o = Secredan 521299

dappleatls | (NOTE Ragistiored Agant Bignitore requiagfwhall reinsiatig) DATE

(Dhgatior

STl o e vane o s ageor wd i Fppteaie =
12. OIEICERS AND DIRE CTORS I 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIRLE F T T Domwe 11TLE [T change [ Addition g
NAME MADNICK, MICHAEL H P 9"‘ 1.2 NAME §
staretaoness | 320 S. OCEAN BOULEVARD 7/ 29 1.3 STRELT ADDAISS g
CITY-51-20 DELRAY BEACH FL 33483 \belﬂﬁy ;gg_‘iy 14 CITY-ST-2IP &
TITLE W T T T T T O vegee 2ATNLE T Ghangs [ Addilion {O
NAME STOCKMAN, RONALD 22 NAME
sweeranoress | 6955 N.W. 16TH COURT 2 ISTREET ADCRESS
CITY-5T-21P MARGATE FL 33063 & 4512
TITLE ST T DELETE 3TT0LE T change  [J Addition
RAME SMITH, JAMIESON M 52 NAME
streeranoness | 3998 N.W. 23RD TERRACE 53 STREFT ADDRESS
CITY-ST-2P BOCARATONFL 33431 __I 34 CIY-S1- 2P
e CT ELETE 41TE [ change [ Addition
HAME 4.2 NAMIE
STREET ADDRESS 43 STHEET ALDRESS
¢ty -51-2IP - o L4CIY-81- 7P
TITLE [ O K3 T LUTITLE U change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 218 5.ACTY-51-21P
TITLE N W N 61T T Crange ™~ L Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CHTY-ST-2P EACITY-57-21P

14. | hersby cerlify tha the information sapplicd wilts this liling docs not qualify Jor the exemplhion stated in Section 119.07(3)i}. Florida Statules. | further certify that the information
indicated on this annual report or sapplemental annual report is true and accuralo and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of lhe catporation o the receiver o trustee ompowared 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an allachinent with an address.

CInMATI IDE. \(]W\LO)W /ll\ . Cnn;.jf ; A am £ SMJL)? A7) % 56/27272{}




