2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

- 1. Entity Name

MORE HEALTH, INC.

DOCUMENT # N96000004237

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90265 Q15 ****g]1 25

Principal Place of Business

Mailing Address

— |—s-+TAMPA-FL:33602

1405 W SWANN AVE 1405 W SWANN AVE
TAMPA FL. 33606 LSMPA FL 33606
us

2. Principal Place of Business 3, Mailing Address

1]

Il

i

Suite, Apt. #, etc. Suite, Apt. #, alc.

CRANE, STEPHEN A
100 NORTH TAMPA STREET
. SUITE 2700

MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
58-3397472 Not Applicable
zp Country Zip Country 8. Certificate of Slatus Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

FL $ Zip Code

the obligations of regislered agent. .

P

SIGNATURE

8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lo [

Signature, typed or printed name of regisiered agent and title it apphcable.

(NOTE: Regisiered Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

"

P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SD __ D —
TIME TLE Change Addition
A CRANE, NANCY B 2 oo A JEAN MAYER O croree - B
sreeT aporess | 2802 TERRACE DR ’ sweerooress | 2 CLOLLI™ BiA PR.
orv-sr-z¢ | TAMPAFL 33609 CITY-ST.2IP TAMEA N PL 33 GO éy
e D M Delete TE ' [JChange [ Acdition
N NELSON, DEANA N
sTRers abohess |2 COLUMBIA DRIVE STREET ADDRESS
grr-st-zie | TAMPA FL 33606 CITY-ST-2P
TITLE PD 7 Delete TNLE [J change [ Aodition
N WEIBLEY, RICHARD E MD. NAME
~steeeT AnpreSs |4 COLUMBIA DRIVE, SUITE 860-A - srReETADoRESS | T < . e e .
CITY-5T-21P TAMPA FL 33606 CITY-ST-2IP
TIHLE D O pelete TILE Ol Change [ Addition
e FELDMAN, RANDY MS N
streeT aporess | 1773 W FLETCHER AVE STREET ADDRESS | .
crv-sr-zp | TAMPA FL 33612 CITY-ST-ZP DV P
TME zHIMB ERG. ROBERT [ Delete TITLE SH MEE QG- RQBE Q‘T MChange [ Addition
HAME ) NAME éD - —r
swer onacss | 101 E KENNEDY BLVD SUITE 3700 STREET AGDRESS 10\ E KENN Y 6‘(_\( D. SOI\TE .%VOO
onv-si-zp | VAMPAFL 33602 ov-stze | T AMEPA 5 L 3560’2
mEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

changad, or on an attachment with an address,w empowered.

SIGNATURE: t@/&;—\ “"@b

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- - O4 U33as®636k

QIGNATURE AND TYPED OR PRNTED NAME OIF SIGNING OFFICER OR DIRECTOR

Dato Davhime Phone #




