PROFIT
CORPORATION’
ANNUAL REPORT

B 1996

DIVISION OF CORI

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

PORATIONS

DOCUMENT # F93000000427 (5)

1. Corporaton Name

HEALTH INITIATIVES, INC.

Principal Place of Business Mailing Address

OO

410 AMHERST ST P.O. BOX 2028
NASHUA NH 03063 NASHUA NH 03061-2028
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1993 01/31/1995
2. Principal Place of Business 28. Mailing Adcress 4. FEI Number Applied For
21] 43 Constitution Drive 26] PO Box 9514 020449033 Not Aopiicabie
| Bule. At #, el |7 siite, Apl #, etc. 5. Contiicate of Status Dosied ) $8.75 additionat
32“1” v_*,zil__ R - Fee Required
City & State | __ City & State 6. Elsction Campaign anancing _ $5.00 may Be
El Redford, NH 281 Manchester, NH Trust Fund Contribution l Addad to Fees
2p Country | Zp Country B. This corporation has liabiity for intangible tax under s 189,032,
24] 03110-6020 [25] USA 20| 03108-9514 [30] usA Florida Statutes 03 Yes Mo
g, Name enc Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ 81| Name
|NSURANCE COMMlSS'ONER 82| Street Address (P.O. Box Nurnber is Not Acceplable)
4 THE CAPITOL BLDG.
TALLAHASSEE FL 32301 83
B4| Gity EL 85| Zip Code

11. Pursuart to 12 provisions of Sections 607.0502 and 607.1508, Florida Statutes, tt
or registered agent, o bath, in the State of Florida. Such change wes authorized by
familiar with, and accept tre obligations of, Section 607.0505, Florida Statutes.

We above-named corporation submits this stalement for tha purpose of changing s registered office

the corporation’s bioard of directors. | hereby accept the appointiment as registered agent. 1 am

SGNATURE o e e e VO
N Signture, fyped o printed nare of registered agen” ara tize o uppl cable [NOTE- Rugistenen Agert signat.ore e et whan réingtatng’ DATE ’Lr‘)-
12, OFFIGERS AND DIRECTORS 13, __ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DCP [ DELETE 1 1TILE [ Change [ Addition |+
HAME SQUIRES, JAMES 12 NAME 3
swweeraobass | 440 AMHERST ST. 1ssmeeraooness | 43 Constitution Drive o
CITY-S1-21P NASHUA NH 14CITY-ST-2IP Bedford, NH 03110-6020 &
THE DT 7] DELETE 2 1TTLE Gg Chenge [ Addtion | ©
RAME PAGE, EVERETT 22 NAME
swerraporess | 410 AMBERST STREET 2a5TETADDALSS + 43 Constitution Drive
| onvsrze | NASHUA NH ) 2acnv-si-ze | _Redford, NH 03110=6020
TILE 8 JoL DELETE 31TILE [J Change [ Addition
NAME GALE, KENNETH 3 2 HAME
st sooress | 10 TARA BLVD. 33 STREET ADDRESS
Y- S1- 7 NASHUA NH 34CTY-51-2F
TILE Secretary [} DELETE 4 1TILE [} Change  [7] Addition
NAME Karen Reed 42 NAME
SIREL| AUDRESS 43 Constitution Drive 43 STREET AODRESS SOO001 794 159
Ciry-St-2IP Bedford, NH __03110-6020 44 CIny-ST-21F (O 2 AC 2O 1D S a1 A
TITLE ] DELETE 5 1 JITLE W Cor SO UTDEI™ U Crange [ Addition
NAE 52 NAME ¥x200, 00
SIRECT ADDRESS 53 SIREET ADLRESS
Y-S0 2F &4 [ITY-ST-20
THILE [C] DELETE 6§ 1TITLE [ Change  [1 Addition
NAMI 2 NAME
STREET ADORESS § 3 STREET ADURESS
CHY-51-2p §4CITY-S1-2iP

14. | do harely cartify that tt
corlify that the informalior in
oath; that | ain an officer or director of the corporal
appears in Block 12 or

B%.anged, or on an attachment with an
v
SIGNATURE: <, o 5

" EIGNATURE AND TYPED OR PAINTED NAME OF 5131

16 information supplied witn this fling is voluntarily furnished
dicated on this annual report or supplemental annual rej

dress.

iah o the receiver or trustae empowered to execte this report as required by

/G OFFICER OR DIRECTOR

and does nol quiily for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
paort is rue and accurate and that my signature shall have the same legal efiect as it made under
Chapler 6G7, Florida Statutes; and that my name

J

Everett W. Page _ §Q3-695-11007 :

o
3
N

17198, .

Cats Ddyhﬂn; Prone &




