03011999-90180-044-5150.00-5150.00 o ~ — FILED

o e - - Mar 01, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE |
CORPORATION Katmorino HeiFis < | Secretary of State
ANNUAL REPORT Secretary of State . 03-01-1999 90180 044 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PgE000031963
HEALTH DATA PLUS, INC.

A

Principal Place of Business Mailing Addrass
384 OSCEOLA AVENUE 364 OSCEOLA AVENUE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
RO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
04/07/1998
2. Principal Place of Business 2a, Malling Address 4, FE! Number Applied For
2] 2315 PeocH  DOULEVARD 2] 2315 Beadh BouwlEuded 59-35/F/90 Not Applicabla
Suite, Apt, #, efc. Sulle, ApL #, elc. . ) $8.75 aaditona!
\z_zl S9\TE, DOH 7] SuATE Dod 5. Certifcale of Stptus Desired a " Fee Required
City 8 State [~y Cily & Siate ¥ L | ¢ Etection Campaign Flnancing $5.00 May Be
Jnl Toews o JILLE Raadhz] Tacksonuiie BW " Trust Fund Contribution O Added to Fees .
Zip Coun Zip Coun 8. This corporation owes the current year Intangibla ' T
w3220 WSA [ (32250 [ OBA | ey T e
9. Wame and Address of Current Registered Agent 10. Mamae and Address of Now Registarad Agent
81| Name
SOX, RICHARD N JR.
101 NOHTH GADSDEN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84! City ] FL Issl Zip Cods
34, Pursuant i tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept ihe appeintment as reg/ red
agant. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE Gigratury, typed o priied nauma of registerad ageni and ¥te i appicable. TNGTE: Ragistared Agerl LOTmtwre roquired whan renstatng} DATE -~

12. OFFICERS AND DIRECTORS 13. ADDSTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3

TRE D [J DELETE 11TILE Cictange  [JAgdtion | —

RAVE FREIN, KEITH 12 NAME 3

smeeraooress| 1514 5 FIRST STREET 11 STREET ADDRESS ]

arvestzr | JACKSONVILLE BEACH FL 32250 14 GITY-ST-2P B

TILE D O DELETE 2ATME OcChange  Addtion | ©

NANE COOPER, DWIGHT 22NAME

smes aovress| 2040 GREENHERCN POINT 2 STREET ADORESS ] K

iTy-ST-2P JACKSONVILLE BEACH FL 32250 2.4 CITY-ST- 2P - - .

TME D O DELETE 31TME CiChenge [ Addition :

NAME HARTWELL, ADAM 32 NAVE i

srreetaboress| 269 WATERS EDGE DRIVE 33 STREET ADLRESS :

— |.cnv.gr.ze. . | PONTE.VERDE BEACH FL 32082 . Nucnvsre ' .

TM.E [F DELETE 41TME - = CJCrange— L] Agorion |~ B

NAME 4 2NAME 3%

STREET ADDRESS 43 STREET ADDRESS i

vy §T-28 44 CITY-5T-2P : -8

m™mE ] oELETE SITME , CiCoangs L] Adeition HE

NAME 52NAME 3

STREET ADORESS 5.3 STREETADDRESS

TY-ST.28 S4CITY-5T-2P A

TME [ DELETE 61TME CiChange L[] Addition e

NAME 52 NAME 9 -

STREET ADDRESS 63 STREET ADDRESS &

ory-57-z9 8ACITY-5T-29 ﬁm

14. | hereby cerlify thal the information supglied with ths filing does not qualify for the examption stated in Section 118,07 (3K), Florida Statutes. | further certify that the information w@ﬁ
indicated on this annual raport or supplginental annuai raport is Uue and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an 1
officer or director of the corparption ardba receiver of busiee empowered 1o execute this report as required by Chapter 607, Fiorkda Statutes; and that my name appears in iE
Block 12 or Block 13 If changet!, orgf an attachment with an address, with all other liks empowarad, :

D TYPEE OR FRINTED HAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: 1-‘ S . }—(Q/;.?? Cfaqﬁﬂaof f




