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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5, fLORIDA DEPARTMENT OF STATE
CORPORATION Y Gondrn B. Mortham A'[)I' 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000075084 (8)

1, Corporation Name

HEALTHLINE USA. INC.

AR oW

AN AV

Princlpal Place of Business Mailing Address
4420 ROYAL PALM AVE #4430 ROYAL PALM AVE
MIANI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 ?EI S Q l ; 8044 Not Applicable
ite, Ant. #, atc. Suite, Apl #, efc. iti
Su P I v P 6. Cortificate of Status Desired | $8‘75 Additional
[22] 27 Fee Requlred
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 2lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Injaggible
24 ?51 m m Personal Property Tax due June 30. [ es ﬁﬂo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROFFWARG, BETTY 81| Name
4430 ROYAL PALM AVE B2{ Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

83

84) City FL 85

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad o prittad nanw ol reg stered agent and il if apgricahia (NOTE: Registered Agent signatura fequired whon reinstating) DATE
12. OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D E7 peLETE 11TME 1 change [ Addition
NAME ROFFWARG, BETTY 1.2 NAME
stReeT apoaiss | 4430 ROYAL PALM AVE 1.3 STREET ADDRESS
GITy-§1-2iP MIAMI BEACH FL 33140 1A CIY-51-2IP
TITLE D [ pecere 21 TILE LT change  [L] Adaition
HAME CASTRO, FRANK 2.2 NAME
streeTanontss | 4430 ROYAL PALM AVE 23STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 2,4 C1Y-51-21P
TME [ peeETe S1TILE [J change [T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34, CITY-5T-2IP
TIMLE ] DELETE 41TILE L change ] Addition
NAME 4 2NAME
 STREET ADDAESS 4.3 5IREET ADGRESS
CITY-ST-2IP 44CTY-ST- 2P
TITLE [T peteTe 51 TILE 1 change  [LJ Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITy-§7-2Ip 54CTY-5T- 7P
TME ] DFLETE 61 TILE TJ change [ Addition
NAME 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITy-57-21F o 640ITy-8T- 2P

14, | hereby cerlly that the information supplied wilh this filing doos not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
ingicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an
officer or dirgctar of the corparation o lhe receiver or trustae empowerad to execuls this report as required by Chaptar 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
o Ve ra -W.'ID’J._.HL U7 R s /Pm‘:ﬁ. r=A LLI?IG ¢ 2. 4¢7% a1l




