FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPPRS);ALON I#?ff ‘ '1:, . FLORIDA DEPARTMENT OF STATE May 2 8 1 997 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1997 W oo oonons Secretary of State
DOCUMENT # S01572 (4)

1. Corporalion Narng

i

HEALTHINSIGHTS, INC. :
Principal Place of Business Mailing Address ”II"I‘I m lIIII "II'I'"”II'I |l|| |’I|’ |’||| I||"I|||I |’I” l'l" II||
500 RADNOR DR 500 RADNOR DR :
PALM HARBOR FL 34683 PALM HARBOR FL 34683-6033
us us
3. Date Incorporated or Qualifisd - | 3a. Date of Last Repant ]
09/10/1990 _02/23/1996
2. Principal Place of Businoss | 2. Maiting Address 4, FE Number Applied For
21] 26| - 50226837 Not Applicable
Suite, Apl #, elc Buite, ApL ¥, elc. ) $8.75 Additionat
22] ;ﬂ 5. Certificate of Status Desired (] Feo Required
_ City & State City & State 8. Election Campaign Financing $5.00 may 8o
23] ~ _25] Trust Fund Contribution O Added to Fees
i - Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 23[ 2_91 m Florida Statutes m s [ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
SKOWRONSKI, GAVLE L 81| Name
500 RADNOR DR 92| Sireot Address (P.0. Box Number is Nol Acceptable)
PALM HARBOR FL, 34653
83
B4| City FL 85| Zip Code

11, Purstam 1o the provisions of Sections 607 0502 and 607 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o registered agent, or both, in the State of Florida, Such changes was authorizad by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | any tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sgaae tepad o prinked Hare of registona agerd and titie il applcable (NOTE: Ragistated Agant sigralre required when reinesating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TiE S Kl DELETE 1 1ITME Clonange [ Addition 3
NAME PETRO, ANNE G 1.2 NAME §
s ammess | 1105 MEADOW LARK LN § 3STREET ADDRESS 7
crvsi-oe | WINTER HAVEN FL 14C/TY-5T-2P A &
TIE TP [ ToeLere 21TITLE Prc'i'!c\t w4 J@ Change L) Addilion | O
NAME PETRO, BETH A 2.7 NAME
steer aopnrss | 685 VIA MANZANA sssmeeravoniss | 1T BAS LL(U/
oTY-SI-ae ‘\;JPATSONVILLE CA - 2 4CITY-ST-2p i —
niLk PELETE 31TINE A\ Ce s Change ition
s SKOWRONSK), GAYLE LYNNE e | ViR Qresadent X
sweer aress | 500 RADNOR sasm s | Qe reta
eY-51 7¢ PALM HARBOR FL 34.LATY-51-21P "'7(
Te DT K] oeteTe 1T ! [JThange L Asdition
KM MURPHY, ROBIN SUE 4.7 NAME
sikert ancress | 745 WATERBRIDGE DR 4.3 STREET ADDRESS
orvsize | WINTER HAVEN FL 4ACITY-SI-2P
1L L i DELETE 51 TTLE [JCnange LT Addition
HAKE 5.2 NAME
SIREET ADLAI S5 5.3 STREET ADDRESS

| CiTr-55-2p 8.4 CITY -§1- 2P
MLt [ ] peLete 61TITE [T change L] Addition
NAME 8.2 NAME
STREF ADDRESS 5.3 STREET ADDRESS
Y-Sl 2w 8.4 CITY-SF-21P
14. | do horeby certify that the information supplied with this filing does naot qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. I jurther cenlify that the

information indicated an this annual report or supplementat annual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or draclor of the corporation ar the receiver or trusiea empowerad lo execute this report as required by Chapler BO?, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changad, or on an attachment with an address.

SIGNATURE: - U—MBM 4| aa;!fh %1318 b +299

¥ SIGNING DFFICER OR DIRESTOR Daytime Phone 4




