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

PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION gji, Sandra B. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT ] : Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
DQGUMENT # V43658 (6)
HEALTH DATELINE, INC.
A O
0757 LAKE NONA RD 9757 LAKE NONA RD
ORLANDO FL 32627 ORLANDOD FL 32827
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1892
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m Thod Sou'l“ln'tluol BJW:I- m F-D- EDX 47D<‘+[’ M_m Not Applicable
E s%‘i?ﬁ: . f;cb TP ;l Sute. ApL. ¥, oto. 6. Certificate of Status Desired O si’;‘:ﬁ::j'::;na'
City & State City & State | 8. Election Campaign Financing $5.00 May 8¢
_2;] Or” ando , Fl/ ;l Z’ ¢ F}L rahen F(, Trust Fund Contribution Added to Fees
ap - Country 2ip " Country B. This corparation owes or has paid the current year Intangible
E:l 3} Fo 4 m ns A ;] ? 4 I b{ 1 ;ﬂ A S ﬂ Personal Property Tax due June 30. |:| Yes [:l No
9. Nama and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
FERRER, CECILA 81| Neme Fevver CLeeilia
2312 B W RIDGE CIRCLE 82| Street Addrass (P.O. Box Number is Nol, Acceplable)
KISSIMMEE FL 34744 102 folumbin Arms Grile . Bzoe
5 }
o4) ciy irsimpmer FL ]°5| .';;ie_ﬁ?‘jj )

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this staterment for the pur?‘ose of changing its registered
office or registared agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, angfactept tho obffations of, Section 607 0505, Florida Stalutes,

SIGNATURE ) Y21 / 9/
Sigratra, typwd or prnlnd nama o mgnstmy{agnut and I4o i apphcuble (NGTE Hegislared Agent eigralure reguired when reinstating) T oate!

12. OF(ICERS AND DIRFC1ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oeete 11THLE [J change  [] Addition
NAME HALL, NICHOLAS R.S. 1.2 NAME
staeet aponess | 6729 MAYBOLE PL 1.3 STREET ADDRESS
CATY-SI- 2P TEMPLE TERRACE FL 33817 1.4 GITY- 51-2IP
TIRLE DP 3 DeLETE 21TME [ change [ Addition
NAME HALL, HAZEL | 22 NAME
seevaophess | 6721 MAYBOLE PL 2.3 STREET ADDRESS
CITY-SI-2P TEMPLE TERRACE FL 33617 2 ACIIY-SI1-2P
TILE [1}j [T orLeTe 1 A1ILE [A Change [T Addition
NAME FERRER, CECILIA 312 HAME
steeranoress | 23128 SIMPSON RIDGE CiR aasweeeTaboress | [ Uo2  Lelumbia Prms  Civle , H2al
CIY-§1-2P KISSIMMEE FL 34, CITY-ST-2p ASSimme [P BT
me 7 pELee L1TITLE . [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP A4 CATY-ST- 2P
TirLE [T DECETE 51THLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHTY-ST-7IP
ME T eLete .1TITLE [T change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-29 64 CITY-ST-21P
14. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furlher certify that the information

inchicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowared to execule this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: 2 ¢

ol Jiert Ladlin fop o gl lir s prr pe Pt

CR2E034 (10/97)



