FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

HEALTH TEST, INC.

V61855 (5)

Mailing Address

P.0. BOX 872¢
FT. LAUDERDALE FL 333108726

Principal Place of Business

3341 §W 15TH STREET
POMPANO BEACH FL 33089

FILED
Apr 20 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/04/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;a 65-0700043 Not Applicable
Suile, Apt #, elc Suite, Apl. #, etc.

5. Cenlificate of Status Desired H $8.75 Aadiional

m w Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
r??l ?BI Trust Fund Conitribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Inlangible
j ;_5] ;;! ;‘ Parsonal Propersty Tax due June 30. [ Yes [} o
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstared Agent
ARONOWITZ, JACK L 81] Name
3341 SW 15TH STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33088
83
B4| City

J Zip Code

FL |*

agent. | am familiar with, and accepl tho obligations of, Socton 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

indicaled on o

Biock 12 or Block 13 if changed, or on an altachmant with an addre

siaNaTURE: Aot 0N Ko b

SIGNATURE _
Signature Iy;-od o pmre @ ramu of regtarad nul " and tie o n:lplwc‘aMU (HOTE Registared Agent signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD 1 oelete 11 TITLE [Jchange [ Addition
NAME ARONOWITZ, JACK L 12 NAME
steeer aoess | 3341 SW 15TH STREET 13 STREET ADDAESS
CTY-SE- 7P POMPANO BEACH FL 33069 1ACTY-ST- 2P
nILe [ ] DELETE 21 TILE [T change  [J Addition
NAME EPSTEIN, MARTIN D 22 NAME
seeraopaess | 3341 SW 15TH STREET 23 STREET ADDRESS
OTY-51- 2P POMPANO BEACH FL 33069 2 4CITY-SY-2)p
TIILE [T oeLere IUTILE [T change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34, CATY-§T-2P
TILE T oecere 41TME [T change ] Acdition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CATY-S1- 7IP 14 CITY-51-21p
TILE [T oeete 54 TITLE T change  [] Addition
MHAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orY-s1- 2w 54 CITY-51-2IP
NIE [ peLETE 6.4 TIILE [J change 11 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-S1-2Ip 64 CITY-8T-2IP
414. | haraby cortify that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made undef oalh; that | am an
officer or dwector of the corporation of tha roceiver or trusioe empowerad to execula this report as required by Chapter 607, Florida Statules; and that my name appears in

88, o MM*’ND STey
e f[qs/

OcyY=-q4I9-0¥6 0

CR2E034 (10/97)



