03011999-90172-032-$150.00-3150.00
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FILED
Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90172 032 ***150.00

DOCUMENT # pP98000044818

1. Corporation Name

HEALTHCARE TECHNOLOGY ASSOCIATES. INC.

OGO O

Mailing Addrass

8129 BRETON CIRCLE
FORT MYERS FL 33912

Prncipal Place of Businass

§129 BRETON CIRCLE
FORT MYERS FL 33912

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] LS5-084H4904 A Not Applicatin
Sulte, Apt. 4, etc. Sulte, Apt. #, elc. $8.75 Additionst
= =) 5. Certifcata of Status Desired  [] Fee Required
City & State City & State 6. Election Campaign Financing ™ ~-$5.00 Moy Be !
x) ) 28] Trust Fund Contribution Added lo Fees '
TR . —County | —= T e GOy <= [ g TG corporation’ GWed the curment year Intangible ~— — T Tt T T
24] [25] 29) Personat Property Tax, Oves 3
9. Name and Address of Current Registered Agent 10). Name and Address of New Ragistered Agent
81] Name
ROPS, LINDA
8129 BRETON CIRCLE 82| Streat Addresa (P.O. Box Number is Not Acceptable)
FORT MYERS FL 32912 o
84| City FL Ias] Zip Code

ofiice or registered agent. or both, in the State of Plorida, Such

11, Pursuant Io the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statemnent for the purpose of changing its registered
s authorized by the corporation's board of directors. | hereby accapt the appointment as registerod

: change wa
sgent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Indicated on this annuat raport or supplemental annual rapert is frue and accurate and that my signature shail hava the same legal effect as if made under oath: that | am an
officer of director of the corporation or tha recelver or USiee empowered 1o execula this report as reguired by Chapter 607, Florida Statules; and that my name eppears in
dress, with all othar fike empowered. . .

Block 12 or Block 13 if changed, or on an attachment wilh an

SIGNATURE:

SIGNATURE Signature, typed or pnnied name of regis agerd and Wi if {NOTE: Rogatared Agert radus requsned whan reinstating} OATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 12 E
TME (! E O . 1 OELETE 11TIME ' CJChange [ ] Adition E
NAME L E E R. Ro =3 1.2 NAME §
SRETAORESS | 91 n0r BRE ToM CIRCLE 1.3 STREET ADDRESS w
avstze | FORT MYERS Fe 33913 Laay.sT-2e N
e TRE[SURE A {J DELETE 21TIMLE [JChangs  [JAddibon | ©
HaME Linba RopPsS 22RME
SREETADODRESS| & | 207 PRE TON CIRCLE 23STREET ADDRESS
crv-st.ze RT MYCRs Fei 33918 |lucnse
TIE S ‘PEGGY J. KISSING-ER [ DELETE 3ATIE DChange [ Addidon
NAVE . 3.2 NAME
STREET ADORESS Pd' EOX @13 Lfb 3.3 STREET ADDRESS
vz PO Charfotbe Fl-- 3349 bwevsmw ol ce - . . o
LE PRESIDEN T [ DELETE 7 44 TME [JChange  [] Addition
e m fcuqagz K. KissincER +anve

.| SREETs00RESS| P o BAK. 2Ys 4.3 STREETADORESS
omv-st.ze RT CHARIO TIE & SHT | emvsrae
TmE o [ DELETE 511ME ClcChange [ Addition
NAME $2NAME
STREET ADDRESS 53 $TREET ADDRESS
CTY-8T- 2P 54 CITY-5T-2P
TE O oELETE 6.1 T1TLE [IcChargs [0 Addition
NANE B2 HAME ’ :
STREET ADDRESS 8,3 STREET ADDRESS
CITY-ST.2IP B4 CITY-5T-ZP '
14. | hereby cerlify that the information supplied with tnis fiing does not qualify for the exemption stated in Section 119.07{3XI), Florida Statutes, | further cortily thal the information

[-20-99 @@7&;5_?_ RISy |




