FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 st
DOCUMENT # S01572

1. CGorporation Narne

HEALTHINSIGHTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIWISION OF CORPORATIONS

(4)

AR

Mailing Adcress
S00 RADNOR DR

PALM HARBOR FL 34583
us

Pruncipal Plaze of Business

500 RADNOR DR
PALM HARBOR FL 34683
us

. Date Incorporated or Qualified

09/10/1990

3a. Date of Last Report

02/13/1995

3 Principa’ Place of Business | 2a. Mailing Address . FEI Numbar Apphed For

|21] 650225837

Not Applicable

Suile. Apt. ¥, ele.
-
2|

$8.75 additiona
Fee Requited

. Certificate of Stalus Desired

Cily & State City & State . Election Campaign Financing $5.00 May Be

Trust Fund Contribution ] Added 1o Fees

£

23]

S . This corporation has Jiabilty for intangible tax under s 199.032,

Goantry 7 B
Florida Statutes &Yes ONo

25| 2]

|24]

" Namé and Address of Current Registered Agent 10, Name and Address of Now Rogisterad Agen

81| Name

SKOWRONSKI, GAYLE L
500 RADNOR DR

82| Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683 83

B4| City Zip Gode

- FL Ias

T8, Pursuant o the provisions of Seclions 607.0502 and 607.1808, Flarida Stalutes, the abova-named corporation submits this slalement far the parpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
ferniiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ap

ME OF 'sidid{v:'a OFFICER OR DIRECTOR

a1 sped 2 ponte e G rogeleid aent od S 1 angne b INCHTE Pt Aont Sonature respiracd whee reicstateg) DATE
(12—~ 7 arncessaNDDiiEctors e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIK; S [] DELETE 11TmeE [Jchange [ Addition
N PETRO, ANNE G 12 NAME
STREET ALRESS, 1105 MEADOW LARK IN 13 STRELE ADDRESS
Lot | WINTER HAVEN FL - 14 CIY-5T-2IP
nit P [] DELETE 2 1UTLE [TJ Change [ Addition
NakT PETRO, BETH A 27 NAME
SR ATRESS 695 VIA MANZANA 23 STREL) ADDRESS
CIy-S1- 2 WATSONVILLECA aacay-stme |
itk VP CYDELETE 3 1ITLE [ Change ] Addition
s SKOWRONSKI, GAYLE LYNNE 32 HAME
s antress | 500 RADNOR 33 STREET ADDRESS
| cvsee | PALMHARBORFL B 34051 2¢
TILF DT ] ofErE 4.1 TTLE [ Change ] Addition
HAL: MURPHY, ROBIN SUE 42 HAME
st anosess | 745 WATERBRIDGE DR 43 STREET ADDRESS
| ovs oo | WINTERHAVENFL 4q0iy-51-29
I [] DELEIE 5 1 TILE [] Change  [] Addilion
e 53 NAME
SIHLE: AT 53 SIRFFT ADDRESS
e sl ) e o RaGHY-§I-2R
[N [ DELETE B 1TILE T change  [J Addilion
(VTS 6.2 NAME
SHRE T ARTSS, 6.3 SIREFT ADDRESS
Loy stae | _ 64CI1Y-S1-2p
14. | ¢do horehy cortify that the information suppliod with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuel repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that 1 am an ofticer or director of the canporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; end that my name
arsan Block 12 o Block 13 if changed, or onan attachment with al

n addgess.
SIGNATURE: . j%&w_/ﬁt ook Afaole 813 -Bp =299

CR2E034 (12/95)




