&

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

PROFIT
CORPORATION
ANNUAL REPORT

il 1908 =W
DOCUMENT # P97000067318 (0)
HEALTH INFORMATION PUBLICATIONS, INC.

- A

fLOMDA DEPARTMENT OF STATE May 18 1998 Sooam

Sandra B. Mortham

Secrtay o St Secretary of State

OIVISION OF CORPORATIONS

{ Principat Place of Businass Mailing n&ddress
i | %208 WOODSTORKS WALK 4209 WODDSTORKS WALK
v APARTMENT 312 APARTMENT 312
LUTZ FL 33549 LUTZ FL 33543 DO NOT WRITE IN THIS SPACE

4 3. Date Incorporated or Qualified

H 08/01/1997

2. Principal Place of Business | 28, Mailng Address 4, FEI Number Appliad For
' —ZT| AR Y Vab_)___/-_\}_dé_e, ﬂfL oL ?_5_]7[/".0 N 60 x 70653 .51?‘ 3% Z.QQLF Not Applicable
v Suite, Apl. #, etc. Suite, Apt. #, ete. i
i P - uie A B 5. Certificate of Status Desired (| $B'75 Additional
22 o ] :_zz] N Feo Raquired
City & State . Gy sials [ 8. Election Campaign Financing $5.00 May Be
L |28 L{*{-‘L ‘?‘" ) L ____gsl / SHAP A, - Trust Fund Contribution Added to Fees
" 20 Cauntry C e f ) Courtry 8. This corporation owes or has paid the current year Intangible
L 24 3 35“'{"3 zﬂ us &__ o _?9_[ j d L g € 30 SA Personal Property Tax due June 30. m'ésps O e
. 8. Nanqg'a’pgi\gg[egi of Current Iigg_lﬁ_\_e_r_«_ag_fgqnt 10, Name and Address of New Reglsiered Agent
i ANDREASEN, ALLAN B 81| Name
OEBOWOQDSIOBKSJNALIS_ 82| Street Addrefj {P.0O. Box Number is Nol Acceplable)
“APRRIMENT-842— ST Upad Ay e ohel
2103545 — 8 ’
B4| Cily 85| Zip Code
Lafe ¥ FL | 12549

11, Pursuant 1o $he provisions of Sections 607.0602 and 607, 1008, T lorida Statuios, the above-named corporalion submits this stalement for the purpase of changing its regisiercd
office or reglstered agent. or both, in the Slate of Planda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familae with, and nccept the obkgations of | Section 6G07.0505, Fiarida Statues.

CR2E034 (10/97)

B SIGNATURE ___ .. . o T .
N Stgnatire et tr prabe o s ob gecaresd aggend ek it b apipdeablr (ROTE: Rogruicrod Agent gignatue requiced when rainstating) DATE
12, T OMICLRS ANO DIHEETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELete 13TI0LF 1 Change  [] Addition
NAME SLOWIK, GUY M DR, 1.2 NAME
sreet anpriss | POST OFFICE BOX 270893 N/A 1.3 STRELT ADDRESS
LT -51-77 TAMPAFL33G88 1ACITY-§1-21P
TALE [ DELETE 21T [J change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P e 2 ALnY-81-29
TIME U] peeete 31THLE L] crhange [ Addition
NAME 32 NAME
; STREET ADDRESS 33 STAEC! ADDRESS
; CITY-§1-7ip e 34.CiY-ST-2P
TITLE [T OELETE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS ¢ 3STREET ADDRLSS
. CITY-5T-21p o o 44CHTY-ST- 2P
e [ DELETE 59 TITLE [ Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STAEE] ADDRESS
CITY-ST- 2P - 54 GiTY-51- IIF
TITLE .1 pECETE 61TTLE [Jchange [ ] Addilion
L NAME 6.2 NAME
G STREET ADDRESS 6.3 SIREE] ADDRESS
i CHTY-5T- 2P o L - 64 CITY-ST- 2P
14. | hereby certify thal the inforination supplicd wi as nol quality for the axemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

$ {rue and accurate and lhat my signalure shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual reporl or supplermen
gripQwered 1o execule this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

officer or giteclor of the: Gorparation o 1aee e
Black 12 or Block 130l changod, of o an al

CIfAMATIIDE,



