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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY FLORIDA DEPARTMENT OF STATE
Sanden . Morthar Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICNS S ecretary Of St ate

DOCUMENT # V02834 2)

1. Corporation Name

BATTAGLIA HEALTH MANAGEMENT CONSULTANTS, INC.

R WA A

Principal Place of Business Mailing Address
233 SEAVIEW ST, P.0. BOX 51606
MELBOURNE BEACH FL 32951 MELBOURNE BCH FL 32951-0606
us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
12/23/1991 .
2. Principal Place of Business 2a, Malling Address 4. FEI Numbert . Applied Far
|21] |26] 533105279 B Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc, ¢ it
|-—i = : P Ele 5. Certificate of Status Deslred [:] $8‘75 Additiona)
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 23] Teust Fund Contribution []  AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| El 2_9-| ;‘ Personal Property Tax due June 30. Elves [One
9. Name and Address of Current Registered Agent $0. Mame and Address of New Registered Agent
BATTAGLIA, K.M. 81| MName
238 SEAVIEW ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 _
83
84| Gty ] FL jssl Zip Code

11, Pyrsuant to the pravislons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statérnent for the purpase of changing its registered
office or registered aggnt, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby aécept the appeintment as registerad

agent. | am familiar wih, and gco , Sectlpn B07.0505, Florida Statutes.
) ¥ o ilagfw

SIGNATUR » VEE - D B Etipd 129198

o {NOTE: Registerad Agam signature required when refnstating) R DATE R
12. ! OFFICERS AND DIRECTORS © . 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTtE SD [T peEreTe 11 TILE P Change” L Addition
NAME GUIDER, KAREN 1.2 NAME v ,
strecranoress | 61 HAIDEN LANE asmennness || o1 MPiboco LBoE
CHTY- 5721 BERGENFIELD NJ 1.4 CITY - ST-ZP Bergendfi- |4 £33 OMN6AI
TITLE CT [T DELETE 2ATILE - [JChange [ Addition
NAME BATTAGLIA, KATHLEEN M. 22 NAME )
smreet appress | P.O. BOX 510606 N/A 23 STREET ADDRESS ’ "
CITY-ST-2IP MELBOURNE BEACH FL 2.4CITY-5T-2F e
TITLE [t DELETE 31TALE [T change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-5T-2IF
L [T oetere 42 TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 4.4 CITY-ST- 2P
TIE L] DELETE . 5.4 TITLE [Tchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY- 5T- 2P 54CITY-8T- 2P .
TITLE I DELETE 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-§7-2P 64 CITY-S7-2IP . .
14, | hereby cerhify that the infermation supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the informatiors

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am ap
officer o¢ director of the corparation cythe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.en an attachment with an address. 4&7) 95) -

SIGNATURE: ASRES A7 7.}

72 Karnlecn H_ Damacls \halee 324

— oy f———

CR2E034 (10/97)



