. FILE NOW: FILING FEE AFTER MAY 18T 1S $560.00 FILED
PROFIT 9 RS, N 1LORIDA DEPARTME NT OF S1ATE Jun 22 1998 8:00am

COHPDRA1 ION Sandra B. Morlham

f ANNL;%SEPOHT rnwS|(?:C::}r?at;i)(rj:r‘5;?:;|0Ns Secretary Of State
coopen i sosre @

HEALTHINSIGHTS. INC.

R RN A AR

. LY

Principal Placo of Businoss WMailng Address
500 RADNOR DA 500 RADNOR DR
PALM HARBOR FL 34683 PALM HARBOR FL 34663
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmoss 2a. Maiing Address " 4. FEl Nomber T 1 Tappliod For
LS. oL 25] . 5%_ L 50225837 Naot Applicable
Suite, Apt. #, #ic Suite, At #, o iti
¢ - : §. Cerlificate of Status Dosirod L—_] $8'75 Addltional
22 B ?71 o _ _ ) Fes Haquired
City & State Gty & Slae: 6. Eloction Campaign Financing $5 00 may 8s
28] e TrustFund Gortribution (1 “AddedtoFees
Zip ~ Cowtry A Gaunlry 8. This corporation awes or has paid the current year Intangible
24] ] 2| sl | Porsona Property Texcuo sune 30 Yflves  [No |
9. Name and Ad_qreus of Cuwirent Registered Ag_anl e 10. Name and Address of New Reglstero ent L
SKOWRONSKI, GAYLE L 817 Name
500 RADNOR DR (82| Streot Address {P.O Box Number is Nol Acco;ltabloj
PALM HARBOR FL 34883
83 7
Lﬁ Ciy FL as[ Zip Codle

1. Pursuant o he provisions of Seelans 607 0002 aod €07 1008, Flordn Stalites, 1he above-named corparatian submits this statement for the purpost of changing its registerod |
office or rogislercd agent, or oty 1o he State of Florida Such change was authorized by the corporation’s board of direclors | harehy aceapt the appointingnt as rogistereed

CR2E034 (1 019'}')

agon! Fam faminar with, and accept the ablgations of, Section GOF.00L04, Florida Slatutes,
SIGNATURE _ __ . e i
St tyse o oo g el e Wy et b bl g (le Fu e vuh‘\ptnlsgrﬂw( mqnmm»(umm aling] NATE
12, T omntins ANDDIRCCIonsT T T 13, T ADDITIONS/CHANGES 10 OFFICFRS AND DIRECTORS IN 12
TLE j T T CJoutie “ e P'r Change ] Addition
NAME PETRO, BETH A 17 Namt BeYh n Pej}-ro ﬁ’o ‘94/
staer ooeess | 695 VIA MANZANA +3 STHIET AUDRESS ) \f
CHTY-ST-21P WATSONVILLE CA 141y 51- 21 )
TILE ‘W"‘——'_'“‘" cTrrTme e [j {][H Tirw 21TME [] Chaﬂﬂﬂ D Addition
NAME SKOWRONSKI, GAYLE LYNNE 22 NAMI
staceraopress | 500 RADNOR FASIREEY ANDRESS
CiTY-§T- 2P PALM HARBOR FL £ 4Gy -ST- 2
TI1LE e s RERTTE I R T A
NAME %7 NAME
STREET ADDRESS 33SIRFEL ADDRISS
CITY-51-21p 34.GIY-S1- 2
TINLE . o CToT _D”[-)-“”t 41 TITek T e —UChange _—Ej Addition
NAME 4 7 NAME
STAEET ADDRLSS 43 5WILT ADDRESS
GITY-51-2IP -~ ) B _ Rasony-st-2p
TITLE T I FETT N IR [T change  [_J Addition
NAME 52 NAME
STREET ADDRESS 35TREFT ADDRESS
CITY-5T- 2P . L ] B  Psacmy-seme
TIRE B o T Olonew 671101
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-21p 64 CITY- 51-2p

14. | harghy cerlifz thist 1he informniation « up;l\ el wilh this fllmr) Gons tiol qnuhly for the exernplion stated in Saction 119, O?(S){l} fiorida Sialutes. | fulther (Brllfy that
indicated an this anmual repetl o RHMII( mental annual eport is frae and accurate and that my signalure shall have the same legal effect as if made under oath; that |
otficer or director of tho corparation o Ihe receiver o lruslee empowerad (o executs this report as required by Chapter 607, Flonida Slatutes; and thal my name appears in

Black 12 or Block 13 1l changed, or anan attie huuyh an address

SInNMATHIBE. \)UCLUVQ, ~1 oo s A i A - 5/30/@? LlR QL -GE D




