FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

PQCHUMENT # V33311

AD TECH HEALTH CARE, INC.

(4)

Principal Place of Businass Mailing Address

000 0

1133 LOWISIANA AVE. P. O. BOX 1083
14 -t
WINTER PARK FL 32789 MAITLAND FL 32794-1963 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number 'V |Applied For
1 ¢ - £9-31218683 Not Applicable
Suile, Apt. ¥, etc. Suite, Apt. W, etc. ;
_l uite, Ap ._] wite. Ap 5. Cenificate of Status Desired ] $8.75 Acational
22 27 Feo Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid theurrert year Intangible
24 ;l ;} II Personal Property Tax due June 30. Yos [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
MURRAY, DIANA 8] Naro
]
1001 ALTAMONIE m m- 82( Street Address (P.0 Box Number is Not Acceptable)
SUITE 185
ALTAMONTE SPRINGS FL 32751 83
84| City F L asl Zip Code

1. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offi tered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

r on an gttachnifmlwithyan adldress

a amiliar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

sanargy’ Diana Murray _ April 23, 1998

Signature typed o plintad panw of rgestared Bogont and tlke # apgeic abile (NOTE Regsterad Agent eignatura reécuired when rainstating) DATE p
12 7 \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE ] | mETE 11TITE President L3 Change LT Addition | =
NAME MURRAY, DIANA 1.2 NAME §
street aporess | 113 LOUSIANAN AVE., STE. 114 13STREETADDRESS | ] 133 Louisi a Ave. sSte 114 ul
CITY-5T-2P WINTER PARK FL 14CTY-ST-21P 2789 &
TITLE [T DeLete 21TITLE [Jchange L] Addiion [O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-51-2 2 4 CINY-57-21P
TME [T DeLETE 31TMLE T Change ] Adddtien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY. ST-2IP 34_CITY-ST-2IF
TME [T oetere 41TIE [ change ~ [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2iF A4 CY-8T-2iP
TALE [ oeLeTe §1TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -S1-71P 54 CIFY-ST-21P
TILE 1] DELETE 617IILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 64 CITY-ST-2IP
14. | hereby certily that the infarrmation supphedt with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on lgns annual report ongupptomental annual repart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
N or the receiver of trustee empowered to execute this report as required by Chapler 607, /Fonda Statutes; and that my name appears in

45209 hr-poe532e



