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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

. 2
CQRPSOORFFI\TTION { FLORIL::.::’E::A:T:?:::; STATE J / A‘pI’ O 1 1 997 8 Ooam
ANNUAL REPORT LS Secterary of State
1997 W DIVISION OF COHPSORATIONS Secretary Of State

DOCUMENT # S78768 (6)

1. Corporation Name

HEALTH WATCH RESPONSE CENTER, INC.

Prncpal Flaze of Busnge Vel Addrese H““m "“"“ m“ ||II"”I‘ ||||||I" l‘l“ I‘I“lll"lll“ IlIH ||II

777 NW. 51ST STREET 71T NW. 518T STREET
SUITE 350 SUITE 350
BOGA RATON FL 33431 BOCA RATON FL 334314407
3, Date Incorporated or Qualified 3a. Date of Last Report
o o 09/06/1991 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
£ 2] 650341440 ot Appiicata
Suite, Apl #, el Suite, Apt. #, ofc. - ) $8.75 additional
2—2‘) ;;l §. Cortificate of Status Desired a Feo Required
City & Stato Cry & State 8. Elaction Campaign Financing $5.00 May Be
23] bil Trust Fund Contribution O Added 1o Fees
e . Couniry I Country 8. This corporation has liability for intangible tax under s. 199.032,
24' . 25—1 2—9-I m Florida Statutes Mves O
i ___p. Name and Addreas of Current Registered Agent 10. Nams and Addrass of New Registerad Agent

' ROSENWASSER, RONALD . 81| Namo
2265 GLADRS-RD- 5‘33.5‘ (f_zbf’?’ oc/wer gd‘ 82( Street Address (P.O. Box Number is Nat Acceptable)
ONE-BOCA-PLALE (7
BOCA RATON FL 33434 3397¢ 83
84] Ciy 85| Zip Code

FL

|41, Pursuanl 1o ihe provisions ef Sections 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this slalement for the purpase of changing iis registered
olfice o registerad agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. b am familiar wilh, and accepl the obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE e
Signn st L3O printed name of registenca agerl ang tile i applcatle (NQTE- Rogistersd Agen! sipnature required when reinstating) DATE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Tine D [ peLETE 11 TILE [T change ] Addition
HAME QUEEN, ANDREW 12 NAME
swnpt anoess | 2220 NW 62ND DRIVE 1.3 STREET ADDRESS
ewvsize | BOCA RATON FL 1ACITY-ST- 2P
T e [J beETE Z1TRE [ Change |1 Adsition
NaME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-§7- 2 ] 2. 4 CilY-ST- 2P
ML T DeLETE 31TIE (I Change L} Addifion
HAME 32 NAME
STAFET ADDRESS 33 STREET ADDRESS
| cmy-stpe | 34, 0ITY-51- 2P
THLE [JoeEre 41TLE T change” ] Addition
NAME 4 2NAME
STREE] ADDRISS A3 STREET ADDRESS
gryeste | 4ACITY-5T-TP
THLE L] DECETE 51TILE [ Grangz [T Addition
PlAME 52 NAME
STHEE N ADURESS 5.3 STREET ADDRESS
oSty 54 CITy-ST-21P
THILE [T oeLee 61 TITLE [Tchange [T Addivion
NAME 62 NAME
STRELD ADURESS / .3 STREET ADDRESS
LTy ST 2 - . 6.4 CITY-51-2IP
14. 1 go hareby cartify that the information suppliedfwith this fling doeag not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

informaton indicaled on this annualreport o
| arm an officer or director of the cofporation
appears in Block 12 or Biack, 13,4

SIGNATURE:

ipplemental annualfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or ruglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

on an attachmenyf with an address,
‘ ﬂ(/ rew (Yueen
A ___;f?é;,i_fmﬁq)___a,,{_z{gg SUl- 7044697

[
ARiARNE

CR2E034 (9/96)



