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

~ PROFIT Ry FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham Apl‘ 01 1997 8:00am
ANNUAL REPORT <y : b Secratary of Slate
A LA
1 997 L e DIVISION OF CORPORATIONS S e CretaI ’ Of State
D MENT # ( )
1. Coor;%zyon Name V21 003 1
HEALTH WATCH, INC.
Prinmpal Place of E_iUSI'IDSS Maii:ng Address “Im"'"' ""”ll"llm ||I|| ""Iu" I‘I" IIl”lll" Iml ||||”||‘
777 YAMATO RD 777 YAMATO RD
SUITE 350 SUITE 350
BOCA RATON FL 33431 BOCA RATON FL 33431 4407
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/13/1992 05/01/1996
2. Principal Flace of Rusiness 2a. Mailing Address 4. FEI Number Appliad For
21 |26 650317442 . Not Applicabic
Sute, Ap! #, el Suite, Apt. #, atc. . 8.75 Addiional
?2] ;ﬂ . 8. Certificate of Status Desired D Fee Required
| City & State | Cily & Slate 8. Election Campaign Financing $5.00 may Bo
2] 28] Trust Fund Contribution Added to Fees
| Zip | Country Zp Country 8, This corporation has liabllity for intanglble tax under 5. 199.032,
24| 25] 29/ 30 Florida Statutes Dves [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CAPITAL CONNECTION INC 81 Name
417 E VIRGINIA ST 82| Street Address (P.O. Box Number is Not Acceptabio)
SUITE 1
TALLAHASSEE FL 32301 B
84| City 85! Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | ar famifiar with, and accent the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (9/96)

ﬁl;)nn"un} -lyi-\-(‘-:-i };Ev-ﬁltm Paar: of .r.e}aw:':i.(:l\d agent and tite it epphcabio (NCTE: Regislered Agant slpnalure required when reinstaling! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP (] DELETE TATLE [JGhnge L Addition
RAME QUEEN, JEFFREY £ 2NAME
stser aponess | 2249 NW 53 ST 1.3 STREET ADDRESS
GITY-5T- 2F BOCA RATON FL 33496 14 CITY-ST- 2P
MF ’ T DELETE 21 TITLE [TChange ] Andition
NAME 22 NAME
STREET ADDRESS 2.3 STREET AQDRESS
LTy -ST-21p 2.4 0Y-ST-2IP )
e ) [T DELETE 31 TILE [T Change [ Addition
N&ME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§7-2P 34 CITY-51-DP
TITLE [J oreere 41THTLE L] Change (L] Addition
NAME 4.2 NAME
SIHEEY ADDRESS 4.3 STREET ADDRESS
CITy-§T- 2P i 44 CITY-5T-7IP
e i LI CELETE 51TILE ‘ [JThange L] Addition
NAME 5.2 NAME
STRECT ADORESS 53 STREET ADORESS
Cy-star 54 CITY-ST-20P
e o [ DeLETE 61TITLE T Change L] Addilion
NAME 62 NAME
STHEET ADDRAESS 6.3 STREET ADDRESS
I » 64 ITY-51- 2P
14, 1 da hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 118.07(3)(1), Fiorida Statutes, | further gerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or crector of the corporaton or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on en attachment with an address. . 5&/’ 9’47
SIGNATURE: _ * Jettre f def’m Z% 7 b6y

-
R OR DIRECTOR




