S
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT *'f“\} FLORIDA DEPARTMENT OF STATE
AC;]?\]RPORA“%N ! \3 Sandra 8. Mortham
UAL REPORT :

1996 &7
DOCUMENT # S78768 (6)

1. Corporation Name

HEALTH WATCH RESPONSE CENTER, INC.

- AN N

Secretary of Stale
DIVISION OF CORPORATIONS

Pund;;z;\ Place of Business Malling Address
777 NW. 518T STREET 77 NW. 5157 STREET
SUIME 350 SUITE 350
BOCA RATON FL. 33431 BOGA RATON FL 33431 3. Date Incorporated or Qualified 3a. Date of Last Report
1. 09/06/1991 04/27/1995
2. Prncipal Place of Business 2a. Mafing Address 4, FEI Number Applied For
|21 28] 650341440 Not Appiicabie
| Suile, Apt. #, elc. Suite, Apt. #, etc 5. Certfcale of Stalus Desired O $8.75 Adt:!ilional
22—1 a Fee Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
[Ek El Trust Fund Centribution ] Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
124 [25] [29] (30 Fiorida Statutes ) ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
ROSENWASSER, RONALD 82| Sheot Addross P.0. Box Number i Not Acceptabiay
2255 GLADES RD
ONE BOCA PLACE 83
BOCA RATON FL 33431 R EL =[5

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submiits this statornent for the purpose of changing its regrstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.0508, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE ___ A ] e e e e e
Slgrature, byped o printed name of registered agont and the f apaicable {ROTE Ragislerad Agent sgnature required whon re nstating) DATE
12. = OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTE D [J DELETE 1 1TME [ Change [ Additien
HAME QUEEN, ANDREW 1.2 NAME
stueet aooness | 2220 NW 62ND DRIVE 1.3 STREET ADDRESS
CiY-S1-2iP BOCA RATON FL 14CIY-51-2
TITLE [ DELETE 2.1 TILE [] Changs  [] Addition
NAME 22 NAME
STHEE | ADDAESS 23STREET ADDRESS
Cily-SY-Z41P 24 CITY-5T-2iF
Tt ] DELETE KRROITS [J Change [ Addition
NANE 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| Civ-s1-2p 34 0TY-$T- 2P
TI1LE [] DELEYE 4. 1TITLE ] Change [ Addwwon
NAME 4.2 NAME
SIREE! ADDRESS 43 SIREET ADDAESS
- CNY-81-21F 44 GITY-§T-7W
TILE [] DELETE 5 1 TILE [ Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-SI-21F 54 CITY-ST-2IP
THILE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STRIET ADDRESS /} 63 STREET ADDRESS
CITY-51-2P ., { 64 CHTY-ST- 1P

14. 1 do hereby cerlify that the inlofl natifin supplied Jhth this fing s voluntarily furnished and does nol qualify for the exemption staled in Section 119.07({3)(k). Florida Stalutes. | further
cortify that the infarmation indif ategt on this anndll report or §ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer or difectd of the corpgation or thelFeceiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blockfi 3 iff:hanged, ar fin an attachient with an address.
& -
SIGNATURE: ___ WY ot ga begg

e ylime L]

al T PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR




