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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 u
DOCUMENT # V43658 (6)

1. Corporalion Name

HEALTH DATELINE, INC.

FLORIDA DE PARTMENT OF STATE
Sand-a B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1 TR EE DM

F uncn;xa! Pla“o of Buqqness Mailing Address
POST OFFICE BOX 230381 POST QFFICE BOX 250361
TANMPA FL 336870361 TAMPA FL 336870381
3. Date ncorporated or Guaited | 38, Date of Last Report o
06/11/1992 06/01/1995
2. fvinzipal Place ol Businoss ’ 7 2a. M’iwhnq Address T TUTTT 4 TR Namber Applied For
21| Q%5+ Loke Nona Foad o] 436F lake m' o foad | S3MSI0 [Nt
F— Suite. Apt. ﬁ em — %lle Am H et 5. Cerlifcate of Status Dosired [} $B 75 Additionai
22| _ 2] B 7 o e M FeoRequired
| Cityd State A I Gity & State - 6. Election C'lmpmgn Financing $5.00 May Be
23[ U V14 ﬂdc o ﬁ v AI‘- o 281 f'i hAnag ; f’fﬂ"f ‘J*—» Trust Fund Gentribiition O Added 1o Fees
Country | Country 8. Tris corpnmhon Bt I ity ior mla’v,.b\e Iriv under s 199.032,
24L 7’2 S’Z Es 2ﬂ SA 291 gl»i Z '?’ ﬂ MSA Florica Stattes {1 ves [lno
77 g. Name and Address of Current Registered Agent S 10, Name and Address of New Reglstered Agent B
B1| Name c
ceilia Ferver
FIGUEREDO. CECILIA (82 Street Agaress (.0, flox Numter is Nat !_\cc;E;ﬁz‘xhlo) o o -
14535 BRUCE BDOWNS BLVD. #2288 | C4qyp  Beat Pwe Drive
TAMPA Fl 33613 83

# %5073 .
Ovisnde ~ FL lBS

g4 Clty‘

45%50

731, Pursaant to the provisions of Sections B07.0502 and 607.1508, Florda Stalutes, the ahove -named corpora‘lon subamits: 1 s slate it 0 pun [0S of changing its regsterod office
or reg stued agent, or both, in the Stale of Florida. Such change was authonzod ty the corporation's board of directors. | hereby acoept the appaintment as registerad agent Tam
tamiliar with, and accegt the obligationspf, Section BO7. 0508, Florida Statu
SIGNATURE _ ?"Aﬂ" e f“‘ o f2 veer L/ L/q b
o Ruuru yyped or prit Ind nan ¢ < et aneat and bk i appds A . (nn Flsgevred Agy o g L iy
12. OFHCE RS AND DIRECT ORS 13 AD[)H ION‘% CHANG 10 OFf LCEHS AND DIRECTORS IN 12 &
T D 1 HEEE BT ) [ Changz  [) Addition ' 5’-‘
s HALL, NICHOLAS RS. - 3
STREL T ADDRZSS 6721 MAYBOLE PL 1 3SIRERT ADORESS 8
nesie | TEMPLE TERHACE FL 33617 I T _ o
TILE DP (3 DELETE 2l T T T T U T Gaae O Addiion | @
nbE HALL, HAZEL | 22 0AME
STHEET ADDRESS 6721 MAYBOLE PL Z3SIREET ADDRERS
OTY-S1-HP TEMPLE TERRACE F£§3617 o o Reacyestze b B B o
e ot h T D ueLEe FNIE o R T T e (O Addtior |
HaME F|GUEREDO, CECIUA 32 NAM{ (’C VYEY Cff ¢ “ l&
STREE© ATDRESS 14535 BRUCE B. DOWNS BLVD. 33 SIRCET ADDRESS s’ q gl Bf,i"f Puae beve, &‘3304’
Y-S 2 TAMPARLSIS o Yaomsaw | B Ovleads F 3P o
w0 1 DELEIE PRRLI h ) o T Charge O Addilion
NAME 42 NAME
STREED ADDRESS 4 JS1HEFC ADDRESS
- CIY-ST-7F B ~ N . 14 CITY-SI-7i e
HILE T DELETE 5 1 TOLE [ Cnange  [] Adston
HAME 52 WAME
STHEET ADDRESS 53 SIRLET ADDRESS
| oy -51-21F ) R . B T I
TILE [ DELEIE 6 LIALE [ Charge  [] Additan
MAM 62 NAME
STREET ADDAESS 63 STREET ADDRESS
[‘ll\ 51-71° £4 CiTy-S1-2IF

JR— S

14, | do hereby cerlify that the information supphed witn this fiing is volmlan,ﬂ furnished and does not thfy Tor the oxmwuorw stavod 1 ction 119,07(3)k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplementa’ annual report is true and ac corate and 1Al my signature stal have the same legal eftect as if made under
oatn: that | am an officer or direclor of the corporation o e recaiver or trustee empawered 1o execute this reporl as required by Cnapter 607, Fiorida Statutes, and that ny nanic

apposrs in Block 12 or Blook 13 if changod or on an attachment with an address.

SIGNATURE:  (1oiles - Ceeilia forver 4oy (ontar-porr

SIGNATURE AND TYPED OR PAKITED NAME OF SIGNING OFFICER OR DIRECTOR Tha e Phone 8




