FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT o CX A FLORIDA DEPARTMENT OF STATE
ORPORATION ! : Sandra B. Mortham FILED
ANNUAL REPORT Secrelary of State

1996 X # 7 P DIVISION OF CORPORATIONS May 01 1996 8:00 am

63 (1) Secretary of State

DOCUMENT # V210
T OO O

1. Carporation Name

HEALTH WATCH, INC.

| Principa’ Place of Business Mailng Address
777 YAMATO RD 777 YAMATO RD
SUITE 350 SUITE 350
1 BOCA
BOCA RATON FL 3343 RATON FL 3431 a, Date Incorporated or Qualfied 3a. Date of Last Report
L 03/13/1992 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F4) ] m 65"0317442 Not Applicable
y—-- Suite, Apt. #. et | Suite, Apt. #, etc. 5. Cenificate of Status Desired O $8-75 Add.ltional
227 _ 27 . Fee: Required
— Giva Stale City & State 6. Electon Gampaign Financing 0O $5.00 May Be
23| 28] Trust Fund Gontribution Added to Foes
Zip Caountry Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
m m :2—9—) 3;] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81] Name
CAP ITAL CONNECT'ON INC 82| Strest Address P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST
SUtE 1 8
TALLAHASSEE FL 32301 84| City FL 351 Zip Code

1. Pursuant to the provisons of Sactions 607.0502 and 607.1608, Horida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registernd agent. | am
familiar with, and accep! the obligations af, Section 607.0608, Florida Statutes.

SIGNATURE. o o s o [
Sigratars tyoed of piit ted nane of registered agent and trle if g plicatilc. (NOTE- Hegstered AQent sighatrs riguren whin reinstating! DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE 4] [C] DELETE 1 1TIILE [C] Chang:  [) Additian
Nete QUEEN, JEFFREY 12 NAME
srcel ao0REss | 2249 NW 53 ST 1.3 STREET ADDRESS
CIY-S1-2IF BOCA RATON FL 33495 14 GITY-5T- 2P
TITLE ] DELEIE 2 17ILE [7] Changz [ Addilion
NAME ‘ 27 NAME
STREET ADDRESS 23 STREET ADDAESS

| CY-SI-2R _ 24CHY-5T-2P
.t [[] DELETE 3 1TLE [ Cnange [ Addition
NAME 37 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CINY-51-2IP 34 CITY-ST- 0P
e [ DELETE 4 3 THLE [J Change [} Additon
NAME 4.2 NAME
SIHEFT ADDRESS 43 STREET ADDRESS
CY-ST-7 44 0¥ -51-2IF
TITLE [ DELETE 5 1TILE [ Change [ Addition
HaME 52 NAME
SIKEET ADDRESS 5.3 STRAEET ADDAESS

| ciy-si-ap 54 CITY-§T- 2P
TE [C) DELETE 6 1TITLE [J Change ] Addilion
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STRLET ADDRESS
CHY-ST-2IP 54 LTY-51-7P

14. | do hereby certify that the information suppked with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made unger
oath: that | am an officer or diractor of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % N7 7/ SR ddac e oV (-

Date

CR2EQ34 (12/95)




