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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Hargle «
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Cormporation Name

HEALTH XTRA, INC.

P98000056465

Principat Place of Business

600 EAST COAST AVENUE
LANTANA FL 33464

Iﬁailing Address

600 EAST COAST AVENUE
LANTANA FL 33464

2. Principal Place of Business
2

2a. Mailing Address

26]

,1
57 [2]

28]

Suite, Apt. #, etc. _'Suile, Apl #.elc
22] 27] . . _
City & State City & Stale
28] .
Country Zip

9. Name and Address of Current Registered Ager'ill' o

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301

-81 i Vlr‘:lame

FILED
g MAR -l AM1L: 29

CLCRETART GF STATE
T SHASSEE, FLORIDA

+ AR

DO NOT WRITE IN THIS SPACE

‘3. Date Incorpora!ed or Qualifed

_ 06/24/1998 e |
Applied For

e }J@ixpphcégl_e“

$8 75 adddional

"4 FEY Number
Fee Required

65-0886419
'$5.00 MayBe |

§. Certifcate of Status Desired

€. Electmn Carnpalgn Flnancmg [
. _Trusl Fund Contribution )

8. This corporalion owes 1he currenl year Imanglbie
Personal Property Tax.

10 Name and Addre

Addedto Fees |

N

83

84 City

82| Stree! Address (PO Box Number is N&ﬁéhéblaﬁie)ﬁﬁ o

o i:L Ps‘rz‘.;?c_oa?ﬁ_

11. Pursuant to the provisions of Sactions €07.0502 and B07.1508. Florida Statules. the above-named corporalion submits this slatement for the purpose of changing its registered
office of registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or pinlad name of registered agant and Btie if aplcabe g
12, OFFICERS AND DIRECTORS 13
TME [) DELETE 1 11TITLE
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS
Cry-S81-2p R IR L1 1oL
TME [] DELETE 21TITE
NAME 272 NAME
STREET ADORESS 2 3&TREET ADDRESS
CITY-ST- 2 e _Rascy-sT2P
TME L1 DELETE I1TINE
HAME 32 NAME
STREET ADDRESS 33 STREETADORESS
CTY-SY- 29 — . QBaCTYSTIR
TMLE [ DELETE 41TITLE
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2P - a4cimy-51-20 |
TME [J DELETE £1TITLE
NAME S 2RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7. 29 54CITY.5T-21P
TME ) oetere  fevwEe 7T
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- AP 64 CITY-ST- 2P

D

NELSON, PETER

600 EAST COAST AVENUE
ngNTANAyFL"33464”W' Citrange ™ Xl Adaion
BLICKSILVER, HARVEY

600 EAST COAST AVENUE

TANTANA,;FL 33464 [ Crange [ Asdion

D o ffcnia&gé‘ " Riaddton

RABINOWITZ ,MAYNARD
600 EAST COAST AVENUE

LANTANA,FL 33464 . T

BOOON TS 700 - 5
-03/03/33-- -0107 ._~.~—1:n b
_RRRIDE. 7D ewex]S9, 75 |

[1Change 1 Addltuon

) E]aangeiw‘ dton

“%; J

14, | hereby certity that the information supplied with this filirg does not qualify for the exempllon stated in Section 119 0?(3){|; Florida Statutes. | further certify that the information

ndicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as requlred by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany

SIGNATURE: X ____

PRINTED NAME

1 attacrUl wilh an adgess, with all other Inke & ﬁowere
R NELSON

SIGHING OFFICER DR DIRECTOR

2/22/99 561-540-1000

T Daw T it e Prona M

0557240

CR2E034 (11/98)



