FILE NOW: FILING FEE IS $61.25 FILED

= " NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mal' O 3 1 99 8 8 . O O am
ANNUAL REPORT Secratary of State
1998 OIVISION OF CORPORATIONS S ecret a[y Of State
DOCUMENT # 768533 (2)
1. Corporation Hame
HEALTH IMPROVEMENT, INC.
Priocipal Place of Businass Malng Addrass ”III" |I"I Iw |||II "" mll ml Imll“" Ill” I""II'"III" |I|'
4300 N W89 BLVD 4300 NW B3 BLVD 3. Data | ted or Qualified
QAINESVILLE FL 32606 GAINSVILLE FL 32606 e e oane
us Us 05/19/1983
4. FE| Number Applied For
59-2317607 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese 5. Cenificate of Status Desired B $8.75 Additional
m 26 Fae Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
27 Trust Fund Contribution 0 Added to Fess
City & State City 8 State 7. Is this nonprofit corporation a homaowners assoclation?
23 2 Cdves Klno
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] ;] Personal Property Tax due June 30. PSI Yos D No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
DEMOMMOLUN- STEPHEN J. 82| Street Address (P.O. Box Number is Not Acceptabla)
4300 NW 89 BLVD
GAINSVILLE FL 32608 63
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing fis registered

office of 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 registared
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature. typed or primod name of ragisiered agent and tilks {l applicatile {NOTE " Repistered Agert signature required whan relnslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT [ oewere 11TNLE DT Bl Change ™ L Addition
RAME BUTLER, $COTTI 12 NAME wWwilliamson, II., G. Ed

sweet anoress | 4300 NW 89 BLVD 13smeeTanDiess | 4 300 NW 89th Blvd.

CITY-S1-21p GAINSVILE FL ‘ 14 CITY-§T-2IP Gaine

TITLE b [T peeeTE 21TILE D hange Addition
NAME FLETCHER, GEORGE 22 MAME Butler, Scottie

steeT anohess | 8930 NW 89 BLVD 23STRHTADDRESS | 1300 NW 89 Blvd.

CITY-ST-2IP GAINSVILLE FL 2.4 CITY-5T-21P a

TITLE [17] | T 3INLE D hange Addition
NAME GOODE, R. RAY 32 NAME DeFord, M.D., James

sreeaporess | 4300 NW 89 BLVD sastaeTaDDRESS | 4 300 NW 89th Blvd.

BT -ST- 2P GAINSVILLE FL sacny-st2p | Gainesville, FI.  3260f

TITLE P 7 pEcete 41T0LE D XX Change | Addition
HAME PEDDIE, EDWARD C. 4.2 NAME Fletcher, Geéorge

smeer aponess | 4300 NW 89 BLVD asseeranneess | 4300 NW 89 Blvd.

CiTY-ST-2IP GANSVILLE FL 44 DITY-51-7P Gainesville, FL 32

TME e 3 OELETE sAMILE Dve ;;;Ehanue T Addiion
NAME YORK, ET. 5.2 NAME Goode, R. Ray

stree avoaess | 4300 NW 69 BLVD SISTREETADDRESS | 4300 NW 89 BLvd.

CTY-ST-2P GAINSVILLE FL 5.4 CITY- 5T 2P o

TIE [V T OELETE 61 TITLE D hange Addition
NAME DUNLAP, JOE 6.2 NAE York, E.T.

strees wooress | 4300 NW 88TH BLVD sasweetaboriss [ 4300 NW 89 Blvd.

CATV-S1-2P GANSVILLE FL 64 CITY-5T-2P Gailnesvilile : FI 32R06
14. | hereby cerlily that the infotmation suppliod with this filing does nol qualify for the exemﬁtion slaled in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legat affect as it made under oath; that I am an
officer or director of the corporation or the rggpiver or trustes empewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
L -‘IW

Block 12 or Block 13 if changod, or on an Tess.
“%7/ X allela%. B350, B8R $I0U

SIGNATURE: ___




