2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # N96000004237

1. Entity Name
MORE HEALTH, INC.

Secretary of State

03-20-2006 90014 035 ****61.25

Principal Place of Business

1405 W SWANN AVE

Mailing Address
1405 W SWANN AVE

MUVLIJVULY

TAMPA, FL 33606 US TAMPA, FL 33606 LS
T Vg LT
Suite, Apt. #, elc. Suite, Apt. #, etc, 03092006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FE| Number Applied For
59-3397472 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Eg‘;ilﬂf:‘:m”a'

6. Nams and Address of Current Registerad Agant

7. Name and Address of New Reglstered Agent

CRANE, STEPHEN A

100 NORTH TAMPA STREET
SUITE 2700

TAMPA, FL 33602

Name

Street Addrass (P.O. Box Numnber is Not Acceptable)

City

FL [ Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of regzisiered agent and title f applicable.

(NOTE: Regisiared Agent signature raquired when reinstating)

DATE

Filing Fee is $61.25

8. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBETN 10
e D 1 Deete e SD [ Trange L[] Addiion
NAME MAYER, JEAN NAME
STREET ADDRESS | 2 COLUMBIA DR. STREET ADDRESS
CITY-ST-217 TAMPA, FL 33606 CIFY-ST-2IP /
T PD o Dolers L TOD Ol change [l Addition
NAME WEIBLEY, RICHARD E M.D. NAME OeL Rlo> [=1p1 ] E: CPA
STREET ADLFESS | 4 COLUMBIA DRIVE, SUITE 860-A smerraooress | BBR ERECUTIVE CENTER DRIVE, WEST
orv-si-2p | TAMPA, FL 33506 avsrze | ST, PETERSBURS L 337702
e D O Detete me PD G Chane [ Addlion
HAME FELDMAN, RANDY MS NAME
STREET ADDRESS | 1773 W FLETCHER AVE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33612 CITY-57-2IP )
TME Dv3 O belete e [ [T Change  LAddtion
NAME SHIMBERG, ROBERT NAME PoINPEXTER RanNDY cE
sTeer aooRess | 101 E KENNEDY BLVD., STE. 3700 swramness | | 4 | G Dove . RELD FLA
cTY-sT-2F | TAMPA, FL 33602 cry-St-2P BRAWDoR . FL AAREIC P
TME [ Detete ME D O Cnenge  [Addition
RAME NAME SHORT , GENIE
STREET ADDRESS smeerioniess | @ BUR CUIRCLE CREER DE.
er-s1-2 oo | DINELCAS PARe EL_ 2378 -
TME 7 Delete ME [ — 7 O Change (W Addition
NAME NAME MoOMBERG , VOEL
STREET ADDRESS STREET ADLRESS | TSy TH AVE. 500TH
CITY-ST-2P omv-st-ze | 7, ETERSRUEE FL. B2701(

12. 1 hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal eifect as it made under oath; that | am an officer or director
ol the corparation or tha recaiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: o o\

like empowered.

2

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phona #

3-14-06 S13-258.030%




