07061999-90006-016-$550.00-3550.00

e - s

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Marris
ANNUAL REPORT Secretary of State
1999 DIVISION %{onpoamons

1. Corporallon Nams

HEALTHTECH

INSTITUTE. INC.

DOCUMENT # P9B000063242v"/

§19 E PALMER 5T
ORLANDO FL 32001

Principat Place of Business

Malling Addreas

819 E PALMER ST
ORLANDO FL 32801

FILED

Jul 06, 1999 8:00 am

Secretary of State

07-06-1999 90006 016 ***550.00

O

DO NOT WRITE IN THIS SPACE

« 3, Daie Incorporatad or Qualifed

__07/17/13%8

2. Principal Place of Business Za. Malling Address r %’,Number - Appited For

21] 168 Dacnnan tond ﬁl Same_ 7 - 352 3437 Nol Appiicable

Suite, Apt. #, atc. Suite, Apt. #, atc. . $8.75 Additionat
E ' 27 %, Cenrtifcate of Status Desired a Fes Required

City & State City & State ' &. Eiection Campalgn Financing $5.00 vay Be
}2_3" O e\t e Fo ‘ ’;’ e )  “Trist Fund Gontributien 0 " Added ta Fees

Zip Country - Zip Country 8. This corporation owes the current year Intanglble__..
24| S2A20G ~&13 !:l LS4 [20] [30] Personal Propardy Tax. B ONo

9. Hoame and Address of Currant Reg d Agent 10. Name and Address of Now Registerad Agent
81] Name

MIMS, WILIAM L JR
320 N MAGNOLIA AVE, SUITE A-9
QRLANDOQ FL 32801

82] Street Address (P.O. Box Number is Not Acceplable)

84| City

I Zlp Code

EL lss

11, Pursuant lo the provisions of Sections 607.0502 and 807.1508, Fionda
offica or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.

Slatutes, the above-named corporation submilts this staternent for the purpase of changing its regisiered
vsra's__! authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Tignenwe. fyped or prnied name Of repialeried Sgent and e f appicatie TNOTE: Regisimmed Apant SOnaty requved when =) TATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 1L1TME [iChengs [ Addition
e FENGFISH, TERRY 12NAME

sreeTanoress| 819 E PALMER ST 13 STREET ADDRESS

Y. 5T 20 ORLANDO FL. 32801 1A CITY-ST-2P

TRE VD T DELETE 21 TME CiChanga L] Addtion
NAME MIMS, WILLIAM L JR 2LINNE

smeeraooress| 320 N MAGNOUA AVE, SUITE A9 23 STREET ADDRESS

CITv-5T.29 CORUANDO FL 32801 2 4 CITY. 5T-ZP

TME (1 BELETE A1 TME [ClChange [ Addition
NAME 32NAME

STREET ADDRESS! 33 STREETADDRESS
-QTY-ST-ZP - - - R 34.CTV-5T-TF -

mE (1 OELETE 41TE ClChange [ JAdditon
NAVE 4.2NAME

STREET ADDRESS 47 STREET ADORESS

ory-st-ap 44 LTY-51-2P

TME [ QELETE s1TE [JChange  [] Addtion
HAME 52 RANE

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 QITY-ST. TP

Tme TJ DELETE €1 TME TiChangs L] AddEon
. NAME 8.2 NANE

STREET ADDRESS| 8. STREET ADDRESS

LiTY-ST-2P 04 CTTY-ST- 28

14. 1 heteby tertily that the information supplied with this filing does not qu
indicated on this annur! report or supplemental annual report is true an

alify far the exemption staled in Section 119.07(3)(i), Flonida Statutes. | further cortify thal the Information
d Accurata and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on ag altac

SIGNATURE:

hment with an address, with all other like empowered.

4 [32] 27 o7 574 15)

Dayierme Phona #

1

e T

(T e —

AT

T



