FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .7~ FILED
PROFIT

CORPORATION O candn 5. wortham Feb 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

PQGUMENT # V21003 (1)
HEALTH WATCH, INC.

O OO

Principal Place of Business Mailng Addross
717 YAMATO RD 777 YAMATO RD
SUITE 350 SUITE 350
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ) Appliad For
21] 26] 650317442 Not Applicable
Suite, Apt. #, ol Suite, Apt #, etc. i
ute. Apt 4, el L., e A el . Certificate of Status Desired O $8.75 additional
El . 2?1 Foo Raquired
City & Stale | Cily & Stata 8. Eiection Campaign Financing $5.00 MayBe
23 o _21]_ Trust Fund Contribution O Added to Fees
2ip Cauntry 21 Cauntry B. This corporation owes or has pald the current year Intangible
m ;;‘ m m Parsonal Property Tax due June 30. [:I Yes D No
9. Name snd Address of ggrfggjiﬁ;qglslorod Agenl 10. Name and Addross of New Reglstersd Agent
CAPITAL CONNECTION INC 81| Name
417 E VIRGINIA ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 &3
84| City FL lasl Zip Code

41. Pursuant 1o the provisions of Sechons 607 0507 and GO7 1508, Fiorida Stalutes, the above-namedt corparation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, m the Slale of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment &s registered
agent. | am famihar wath, and accapt the obhgatons of, Soctan 607.0505, Florida Statutes,
SIGNATURE .. B R
Sigraturs. typrd ot preitend Adare o] ey Totant argert an Wil §E appde abin ({NOTE Ragistered Agont signature requirad when reinstaling) DATE
12, OFF ICE F_i::&_{_\fll.{_l_[_}l_m CT1011S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [T berere 1UTMLE PA Change [ Addition
NaME QUEEN, JEFFREY 12 NAME
STREET ADDRESS | 2249 N"NJE,?, ST 1ssmeet avoress |17 o ato Rl # 350
Cy-ST-2F BOCA RATON FL 33486 14 GITY-$T-7P Boca' {“4 fﬂﬂ} L 33 “43/
™LE T[] peaete 21 TIME [J Change ) Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP . 2 4 CITY-51-2iP
TILE T peiete 31 THLE [J Change™ [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T1-2IP 34 CITY-51-2IP
TINE T ofiite L1TMLE D change [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IP 44 ATY-ST-2P
TITE ) T OELETE 517ITLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP o S4LITY-51-2P
TmE T DELETE 61TLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-20¢

14, | hareby certilK that tha informalion supplicd wilh this fling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annua! report of supplermantal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of thu corporation of 1he recever or iustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changnd. or an an altachment with an address

SIGNATURE: w00 2 Je{freuy Queen. 216/27

CR2E(34 (10/97)



