FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Nama

HEALTH EXPRESS, INC.

00 0 A

Principat Place of Business

1263 NW 127 DRIVE
SUNRISE FL 33323

1263 NW 127 DRIVE
SUNRISE FL 33323

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1997

2. Principal Place of Busingss o g; Mailing Address . 4. FEI Number Applied For
5| GG e Bouwnep AL ] 97/9 W Bevwsttd) Bees> | (pS ~O7¥208Y Not Applicable
Suite, Apt &, otc | Suito, Apt ¥, etc " ] $8.75 Acditionat
DZZ - ] ) 2_,1 ~ 5. Certificate of Status Desired M i Fee Roquired
City & State . e  Cny & Sate 6. Election Campaign Financing $5.00 way Be
23] ﬁaﬂdfﬂffﬂ/ . /E_’ é o ) st Trory | L. Trust Fund Cantripution Addad to Fess
Zip Connlry S Country - 8. This corporation owes or has paid the current year Intangible
24 5 53;‘/’ 25 o )@L:'? 3 3‘9 d/ :mL 4/ 5 Personal Property Tax due June 30. (3 Yes No
&, Name and , rent Reglstered Agenl 10. Name and Address of New Reglstered Agent
PALMER, ROBERT M 81] MName
4800 N FEDERAL HWY STE 200-E B2| Streel Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33431
. E0)
* 84| City FL ss[ Ztp Code

ofice of regislered agent, or both, in the State ol Florida
ageni | am farar with, and arcept the abligahons al, Section 607

11, Pursuan ta the provisions of Sections GO7. 00602 and 607.1508, Tiorida Statules, the above-named corporation submits this statement far the purpose of changing Its registerad
1ch change was autharized by the corporation's board of directors. | hereby accept the appointment as regtsterad
505, Fiorida Statutes.

SIGNATUR

indicated on this annual report or supplermnental anowal report is true and

ofhcer or director of the ¢

Block 12 or Block 13 o onun afl?

'y wilh an address
WED (s B
OR PHJNTED NAME OF SIGNING OFFICEH OR (HIECTOR

SIGNATURE _ , o
Sigesature Bypad o gannife F i cd eeene fangen b anc mileat apy il aldo (NOTE Hegislerad Agerl eignalurg required when reinstating) DATE
(12, T TORNICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e rl - [Joeee 11TTeE FRES . \ I Change Addition
NAME 1.2 NAME SRl s & &Wf/e
STREET ADDRESS s ANpESs || F 7S b BB ED LD
CTY-§T- 218 - - cw-ste | fRAIA TN L, 35324 .
TLE ) - TOoeE 21 1MLE <T > [ Change JAT Addition
NAME 22 NAME Tvénneg Cp%b\f‘ Q/‘//
STREET ADDRESS 23 STREET ADDRESS. | P 77/ 7 w B Ve j
GiTY-S1-21P o o 2.4£Y-SI- 2P 86‘(/3@’? £ 333 7—_‘!
LE T otete A1 THLE - [J chenge L] Addition
NAME 32 NAME
STREEF ADDRESS 33 STAEET ADDRESS
CTY-51-21P - 34 CIY-5T-21P
TITEE T T T T T I DHLETE 41TITEE [T Change " Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP _ ) 44 CITY-S1- 2P
e T R A ITY3 5.1 TITLE T TChange ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§1-21P ) B 54 CNY-S1-2P
THLE - T [ Driéfe 611NLF [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
ervestoe | 64 CaY-ST-2P

18, 1 heraby certify that the information supplied with this filng does not qualify for the exemﬁtion stated in Section 119.67(3)(i}, Fiorida Statutes. { further certify that the information

accurate and that my signature shall have the same logal sffect as if made under path; that | am an

nralQrLgL,m_gﬁmvm or thustee empowered to execute this repor as required by Chapier 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



