FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Socratary of Stale
DIVISION OF CORPORATIONS

PROFIT ok
CORPORATION
ANNUAL REPORT

1998

Mar 11 1998 &:00am
Secretary of State

DOCUMENT # F930 n060}0—427 (5)

HEALTH INITIATIVES, INC.

O O I

Principal Place of Business Mailing Addross

agent. | am familiar with, ang accept the ghiligalions ol, Section 607.0505, Flonda Statutes,
SIGNATURE

office or ropistored agent, of both, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered

43 CONSTITUTION DRIVE P.0. BOX 8514
BEDFORD NH 031106020 MANCHESTER NH 03108-9514
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 01/14/1993
2. Principaf Place of Businoss [ 2a. Mailing Address 4. FEI Number Applied For
[21] e 020445033 Not Applicable
Sufte, Apl. #, ol Suile, Apt. #, elc. B ) $B.75 Additional
22 27—[ 6. Certificate of Status Desired O Foo Required
City & State | Cily & State 8. Election Campalgn Financing $5.00 May Be
L) —p—— S ??] Trust Fund Contribution Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24] P T [30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
(NSURANCE COMMISSIONER 81 Name
THE GAP"OL m 82| Street Address (P.O. Box Number is Not Acceptatile)
TALLAHASSEE FL 32301
83
84( City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutos, the abave-named corporation submits this statement for the purpose of ¢changing its registered

14, | horeby ccm‘rl?r
indicated on th

1 with an address.

Block 12 or Biock 131 changndzgimm[;l “hm
SIGNATURE: ’

e e

Sigratar®. tyimd o printedd nine of et agee snd tlie 0/ Dicsble (NOTE Registered Agont signaturs required when reinslaling) CATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE &) “KX DELETE 1.1 1TLE President [T Change KT Agdition | =
NAME SIMONS, CHARLES J 1.2 NAME David A. Jensen g
smeer ooeess | 43 CONSTITUTION DRIVE tasmeeraporess | 3000 Goffs Falls Road
CITY- 57- 29 NASHUA NH - 14 CIY-ST-2IP Manchester, NH 03111-0001 ﬁ
e FTD f% Detkne 21TIME Treasurer [T Changs™ K1 Addition | ©
RAME PAGE, EVERETT 22 NAME Christopher E. Parkinson
secr aooaess | 43 CONSTITUTION DRIVE 23seeTanoress | 3000 Goffs Falls Road
orv-si-ze | NASHUA NH o zaonv-s-2__ | Mapchester, NH 03111-0001
TILE 5 L oitete T1TMLE Director Chanpe  |_J Addition
AME REED, KAREN 22 NAME
steeer aookess | 43 CONSTITUTION DR 33 STREET ADORESS '
CITY-5T-2IP BEDFORD NH e 34 GHY-ST-2IP
TTLE [J oeukre 43 TITLE Secretary [T change BT Addition
NAME 4,2 NAME Eve H, Oyer
STREET ADDAESS s3streeTanoress (3000 Goffs Falls Road
CITY-S1-2P - o weny.st-zp [Manchester, NH 03111-0001
TLE [T peLere 51TIILE Director LI change [} Addition
NAME 52 NAME Edgar J. Helms, Jr.
STREET ADDRESS 535TREETADDRESS [3000 Goffs Falls Road
CITY-ST. 2P _ L 54 CITY-5T-71P -
TIE [T oELETE 6.1 MILE | Change . L] Addition
NaME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P . . . 64 CITY-§1-2IP

that the information supphed with this Hiling dogs nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual repon or supplenmcnlal annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that 1 am an
oflicer or director of the corporation or tho roceiver ar trustee empowered to exegule this report as reguired by Chapiler 607, Florida Stafutes; and that my name appears in




