FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

% ‘ ¢ Ry Sacretary of Stale
1997 X -2 _!q,‘“;'/ DIVISION OF CORPORATIONS Secretary Of State

T L

DOCUMENT # V631é."i (9)

1. Corporalion Namc

HEALTHSAVERS, INC.

T

Principal Fiace of Businoss ) Mailing Address
1543 75TH GIRCLE NE 1543 75TH CIRCLE MNE
ST PETERSBURG FL 330 Sg PETERSBURG FL 337024611
us U
3. Date incorporated or Qualitied 3a. Date of Last Report
. 09/10/1982 05/01/1996
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1 E| 59'3"0295 Not Applicable
Suite, Apt #, ete Suite, Apl. #, efc.
wie . v 5. Certificate of Status Desired [:I $8'75 Additional
2 E;I Fee Requlred
City & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
e 26] Trust Fund Contribution i Added to Fees
ap ___ Country 2p Country 8. This corporation has fiabifity for intangible tax under s. 199.032,
24 2s) 29] 30] Florida Statutes Cdves O
____®, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WARNER, EDWIN R 81| Name
1845 STETSON DRIVE 82| Sueet Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34625
83
84| City FL 88| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purﬁose of changing s registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registerod
agemt. | an fandhar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE o e e e
Sigr abee lyped o prctes raner of iegskaed agent ang tie 1 apgicable {NOTE Registerad Agert signature raquired when reinstating) DATE
12, OFFiCF RS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeCETE 11 TALE [T Change L] Addition
RAME CLAYTON, HAUSER J 12 NAME
stacer aoortss | 1543 75TH CIR NE 1.3 STREET ADDRESS
erv-size | ST. PETERSBURG FL 1417Y-51-7
TMLE VPD (] oeete 217LE [] Crange L] Aodition
NAME WARNER, EDWIN 22 NAME
street anoress | 1845 STETSON 23 STREET ADDRESS
cnv-st.oe | CLEARWATER FL 2.4CITY-ST- 20
ILE STD 7 DELETE 31T0LE [T Change  |_] Addition
RAME FRIERSON, ERNEST 3.2 NAME
seeTapoess | 2730 E. BAY ISLE DR, SE 3.3 STREET ADDRESS
CITY-§1-20F ST. PETERSBURG FL 34, CATY-ST-2IF
i T [T oeLeTE A3TIRE [(Jchange T Addition
NAME 4.2 NAME
STREET ADGHESS 4.3 SEREET ADOVESS
CITY-S1-71P 44 0TY-ST- 2P
e [T oerete 51 TIILE [Jonange [ Addition
NaME 5.2 NAME
SIREET ADDRISS 5.3 STHEET ADDRESS
LATY-ST- 2P i 5.40ITY-ST- 2P
e [T DEcere 61 TNLE [ ¥ Change ™ ] Addilion
N 6.2 NAME
STREE) ADDRE 56 6.3 STREET ADDRESS
LT -SI- 2F 6.4 CITY-51-21P
14, | do hereby certify that the infarmation supp'ied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerhiy that the

mforraation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an oflicer or director of the corpolafhn o the receiver of trusjee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
d

ith an address.
Rk %47 03416 - 4220

OR Daytime Paone %

{6 DR Jan 31 1997 8:00am

CR2E034 (9/96)



