FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
OR? Sandra B, Mm-ll-namS . Apr 1 7 1 997 8 : Ooam

CORPORATION
ANNUAL BEPORT Secrelary of State

- 1997 \w_,../ i DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # V55801 (7

1, Corporahan Name

HEALTH MANAGER INC.

G A

3. Date Incorporated or Qualified 3a. Date of Last Report

08/01/1992 01/23/1996

[ “Frincim Place o Basiness Maling Address
11968 WEST DIXIE HIGHWAY 11959 WEST DIXIE HIGHWAY
MIAMY FL 33164 MIAMI FL 331616110

|72, Prineyal Pliac ) “Za. Mailing Addess 4, FE Number Applied For
L’{!J e e 25] 65"0350888 Not Applicable
ik ApL # ot Suite, Apl. #, elc. " ili

o e M P 6. Coertificate of Status Desirag i $|3.75 Addilional
22| 27] Fee Required
__ Uity & Btale | City& State 6. Elaction Campaign Financing $5.00 May Be
[3.31 28] Trust Fund Contribution Added to Fees
A L, Louny | Zp | Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
2a] e8] 2] a0 Florida Statutes ®ves [Ino
| 9. Name end Address of Current Reglstered Agent 10, Name and Address of New Roglistered Agent

GUCK. THOMAS E P.A. Bt Name :

11900 BISCAYNE BLVD'» SUITE 780 B2 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAM) FL 33181

B3

B4| City FL 85] Zip Code

sions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. and aceept the obshgations of, Section 807.0505, Florida Statutes.

|91, Pursuant to he ro
othee o registerod A
agent L am famibar v

SIGMNATUIRE

et U e pr A ] e st Bgen a4d e ¢ apahicable IROTL: Regetarad Agent signatire raquied when remstatng) DATE
T OFTICEAS AND DIFECIORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 12| &
HLE PTS 1 DELETE 13 T01LE [ Change [T Acdiion {5
HAME ROﬂNSON. |.UC|A 1.2 NAME E
sweesoveess | 337 IVES DAIRY ROAD #2 13 STREET ADORESS <
Lorstae | MIAMIFL 14 GITY-ST-217 &
TINLF D [ DELETE 21101 P change 1] Additon |©
(9578 ROBINSON, LUCIA 22 NAME
sieeersonrs | 337 IVES DAIRY ROAD #2 2.3 STREET ADORESS
oy S1 e MIAMI FL 2ACIY-$1-2P
T T DELETE 31 THLE [JChange L Addition
K K aonme
STHEE ) ADDRS 25 33 SIREET ADDRESS
oS 34, CITY-ST-21P
R o mEGHE A1 I Change™ LT Addition
Yo 4.2 NAME
STREE | ADIBEES 43 STREET ADDRESS
DTy S 7 o 440ITY-51-IP
I CTOELETE 511MLE [T change L Addition
hatte 52 MME
ST DI 53 STREET ADDRESS
ETv-61-D 54 TIY-§T- 2P
i o [T oetere B4 TNLE T Change L Addition
MAME 52 NAME
STREL T DAL £9 STREET ATIDRESS
-5 o ' 64 CITY-S1.ZF

14, 1 do hiretiy Gertity thiat the nformation supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
irfonmatan indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effoct as if made under oath; that
I arm an ollicer o directgn of the corporation ogthe receiver or ¥rustea empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appenrs in Blocs 12 o Block 13 if changed, gdon an attachment with an address
SIGNATURE: Ha i 93 D-895499F-
e Ayl oM #




