FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT # V4365

HEALTH DATELINE, INC.

(6)

Principal Place of Business. Mailing Address

0757 LAKE NONA RD 0757 LAKE NONA R0
WFLW? anm

3. Date incorporated or Qualified

06/11/1992

3a. Date of Las! Report

04/06/1996

2. Prncipal Place of Business 2. Mailing Address 4, FEINumber - . Applied For
ﬂ], R —QEJ L 59'31451(0 Not Applicable
_ Saie Apt# e Suite, Apl. #, ele. ] 3 $8.75 Additioral
Eﬁl 5] 5. Certificate of Status Dasirad 1 Fee Required
LG | Crty & Stale 8. Elaction Campaign Financing $5.00 may Bo
2] A 28] Trust Fund Contribution Added 1o Fees
| &P | __ Country L" Zip ~ Country 8. This corporation has liabitty for infangible tax under s. 189.032,
24 _ 25 29 30 Florida Statutes (ves Do
| 8. Name end Address of Current Reglstared Agent 10. Name and Addrass of New Registered Agent
181} Name » .
FERAER. CEOLA bevver Caeilin ‘
5098 BENT PINE DR 2| Strept Address (PO, ?3’,: Number i NoLAGE ptabletf
3%07 11 2313 calaYcd cfsc zle.
ORLANDO FL 80822 & | | |
B4[ City,y, , . asl ip.Code
K5 i te FL " 20744

SIGNATURE

[ 31, Pursuani to the pravisions of Sections B07.0502 and 607.1508, Fiovida Statutes, the above-namead corporation submits this statemant for the purpose of changing its regisiered
office or regislered agent, o both, it the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am fasnikiar with, and gccept the abligations of, Section 607.0505, Florida Statutes. -

[NOTE Ragistered! Agent signature required when relnstating)

DA

TE

appears in Block 12 or Block 13 f changed, or on an attachment with an address,

SIGNATURE: .. T

YO NAME OF SIGNING OFFICER GA DIRECTOR

" SIGNATURE AND TYPED OR

12, OFF ICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [J OELETE TATLE [T changs L7 Adition
NaME HALL, NICHOLAS R.5. 12 NAME
sinetseommess | 6721 MAYBOLE PL 1.3 STREET ADDRESS
oy sz | TEMPLE TERRACE FL 83817 140 517
e | DP ) DeLETE 29TIT.F [JChange L Addition
NaL HALL, HAZEL | 22 NavE
s aooess | 8729 MAYBOLE PL 23 THIET ADDRESS
| o | TEMPLE TERRAGE FL 33817 240 5128
Tni K] petete 31T L trarge 1] Addilion
HAMS FIGUEREDO, CECILIA 22 N
sweer aoiess | 14535 BRUCE B. DOWNS BLVD. 33 STREET ADDRESS
Y- ST 20 TAMPA FL 33613 34 0I7Y-SI-28 .
oo TTOY T T L DELETE 417LE B changs [ Addition
KA FERRER, CECILIA 42N
siweer soowss | 5098 BENT PINE DRIVE 3307 assrrorraooness | 13126 Simpson Ridge Cirle-
gvs-oe | ORLANDO FL sacmesze | pissimwiet [ %L}w ‘
i - [ DELETE 5T Y o _ [T Change ™ [T Additian
WML 5.2 NANE
STREFT ADI 5 53 STALFT ADDRESS
u} LR A 540TY-5T- 2P
TILF ] DELETE 6HTITLE [Jchange T Addition
HAME 62 NAME
SIRFE | ADDRRE G5 5.3 STREET ADDRESS
arestoe | B4 CITY - ST- 217
14. | do kereby certity tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report ar suppiermental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalian of the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

dagfar oz 0Ot Popt xllS

aylime Phor: &

000TRR2

May 05 1997 8:00am
Secretary of State

CR2E(034 {9/96)



