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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrelary of Stale

DIVISICN OF CORPORAYIONS
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DOCUMENT # V61855

1. Corporation Name

HEALTH TEST, INC.

(5)

Principal Place of Business

341 BW 15TH STREET
POMPANG BEACH FL 33080

Mailing Address
P.O. BOX 8726

FT. LAUDERDALE FL 33310-8726

FILED
Jun 05 1997 8:00am
Secretary of State

MDA

3. Date Incorporated or Qualitied

3a. Date of Last Report

23
24]

25]

29]

au]

Florida Stawtes

00/04/1992 11/13/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650700043 . Nat Applicable

Sulte. Apt. #. etc. Sulle. ApL. #, ol 6. Certificale of Slatus Desired 137 $8.75 Adiional
o2 —2—1_] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

28] Trust Fund Gonlribution Added to Fees
Zip Country 2ip L Country 8. This corporation has liability for imangible 1ax under s. 199,032,

Yes [ Ne

. Name and Address of Current Reglstered Agent

10, Name snd Address of New Reglstered Agent

ARONOWITZ, JACK L
3341 8W 15TH STREET
POMPANO BEACH FL 33069

81| MName

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accepi the obligations of, Section 607.0505, Floricla Stalutes.
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SIGNATURE
Signature, typed of printed name o registered agent and tile if apphcstie. {NCIE- Fogislered Agenl s gralure Teduailed whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE V] T peLete 11T [T change [ Adoition
NAME ARONOWITZ, JACK L 17 NAME
sweeranoness | O34 SW 15TH STREET 1.3 STREET ADDRESS
CITY-5T-2P POMPAND BEACH FL 33069 14 GITY-S1-2F
TLE 5 [ beLeie 21 1ITE 3 Change L] Addilion
RAME EPSTEIN, MARTIN D 22 NAME
staeet appress | 3341 SW 15TH STREET 23 STREET ADOHESS
CATY- §T-21P POMPANO BEACH FL 33069 2.4 CNY-ST-2IP
TINE [ DELETE 31 TTLE [Jcrange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CiTY-S7-21P 3.4 CNY-S5T-2IP
TITE [J oeLeTe 41 TILE [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44 CiTY-51-2IF
TMLE O pecere 51MLE [T change [ Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- - 2P 54 CiTY-ST-2P
TMLE T pereTe 611MLE [ change T Additien
RAME 62 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CIY-81- 219 64 CITY- §7-21P
14. [ do hereby oarlify Ihat the infarmation supplied with this fiing tdoes not qualify for the exermption stated in Section 119.0%(3Ki), Florida Statutes. | further cerlify that the

Information indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under palh: thal
| .am an officer or direcior of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statdles; and thal my name
appoars in Block 12 or Block 13 if changad, or on an atlachment ydlh an address.

CR2E034 (9/96)




