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

PROFIT T TLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State
1998 DIVISICN OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # V27749 (3)

. Corporations Name

HEALTH FACILITY PUBLISHERS, INC.

AR ARG

Principal Placc of Busincss Mailing Adgross
1009155 SAN JOSE BLVD, 10991-55 8AN JOSE BLVD.
SUITE 133 SUITE 133
JACKSONVILLE FL 32229 JACKSONVILLE FL 32223 DO NOT WRITE IN THIS BPACE
3, Date Incorpotaled or Qualified
) e 04/10/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o o 20 59-3121563 Not Applicable
Suite, Apt ¥, olc Suite, Apt. #, otc it
F i 5. Certificate of Status Desired m/ $8 75 Additional
;E] o El o Fee Required
City & Stats . Ciy & Siate &, Election Campaign Financing $5.00 may Bo
23 T Trust Fund Contribution ] ‘Added to Faes
Zip .. Gountry Ll Country 8. This corporation owes or has paid the current year Intangible
;I 25J 29] e Parsonal Property Tax due June 30. COves wo
. 0 Name angtimss ol Curranl Heglslemd Agent 10, Neme and Address of New Reglatered Agent
J. MICHAEL LINDELL 81| Namo
233 E. BAY STREET, SUITE 620 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL ]asJ Zip Code

11. Pursuant ta the provisions of %ncl«ons 607.0507 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

affice or registered agom, or both, in the State of Florida_ Such rhangc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and ao L,L{bt the abligatons of, Scalion 607 0505, Florida Statutes
SIGNATURE ____ __ [,
Sigmature, |ﬂ-(\|wwnln e of 1 Qb a s e Eie al appli anl INOTE- Regsterad Agent signaturo required when reinstaling} DATE
(2. T OMCLRS AND DI CIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T prtete 11 TITLE [CJchange [ Addition
NAME DICKERMAN, KENNETH N. 12 RAME
swreevapoaess | 11721 VILLAGE LANE 1.3 STHEET ADDRESS
gy 5128 JACKSONVILEFL 140Y-81-2¢ :
M [ - I peLtie 21TILE Cdchange [ Adsition
AME DICKERMAN, JUDITH H. 22 NAME
staeet aopress | 11721 VILLAGE LANE 2.3 STREET ADDRESS
CIY-S1-2IP JAGKSONVILLE FL e 2. 4CITY-ST-2P
THILE |mIETGE I1THLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-2IP e 34, CTY-8T1-2P )
e ’ ] petete 41TIE [Jchange L] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP e 44 CITY-8T-21P
TmE T ofteme 5.1 THILE T cnhange L] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-S1-2p
T R i NG T 61TME [J Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiY-S1-2P 6.4 CITY-ST-2IP

14. | hereby certify that the nforrnation z,upphul with 1hia Tiing ducs nol gqualify for the exemption stated in Section 119, 07(3)i). Florida Stalules. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have: the same legal effect as it made under oath; thal | am an
oificer or director of the corporation of the receiver of uslee eompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13l changnd, or on an altachiment with an address

ICENNEW N PICtcERMAN
SIGNATURE: 2 /24 /‘?E Y /z.ss' _

CR2EC34 (10/97)



