SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON R BEFORE 8/7/96: $225 IF DISSOLVED, MINWUM AMOUNT OUE TO REINSTATE: $375.)

T PROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPASTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

HEALTH PERSPECTIVES, P.A.

P95000075803 (3)

Principal Place of Bus ness

1203 NW 12TH AVE.
GAINESVILLE FL 32601

Masing Ad‘jr;;é;s

1203 NW 12TH AVE.
GAINESVILLE FL 32601

I

M O

3. Date Incarporated or Quablied 3a. Date of Last Report
10/01/1995 i 5
2. Principa! Place of Business 2a, Maling Addross 4. FEI Number i Appled For
2_1| Z_BJ S"? 33 L’ 1 o f 0 Mat Applicable
Suile, AplL # etc Suite, Apt # el ) . i
'—l b — ’ 5. Cerificate of Status Desired @/ $8.75 Add_lhonal
22 27] ) Fee Required
City & State | Cry&Siate 6. Election Campalgn Financmg [,] $5.00 may Be
331 zs] Trust Fund Contribution __AddedioFees |
2ip | Courtry Zip B. This corparation has labilty for in 1g|ble L% under s 199 039
m 251 _____ gl Florida Statutes . Q):eg No
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Raglstered Agent o
81} Name
HERSHBERGER, EVE A
1203 NW 12TH AVE. 82| Sweo! Addross (PO Box Number s Mot Acceplable)
GAINESVILLE FL 32601 3
84| Cuy FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, f londa Statutes the above-named carporation submits this statement for the purpose of changing its registered
office or registered agoent, or bath, in the State of Fionda Such cnange was authonzed by the corparahon’s board af diractors | hereby accept thie appontment as registered
agenl 1 an lanulhar with, and accept the obligations of, Sccton 637.0505, Flonda Statutes

SIGHATURE N . . e R e
Signatare e pr W et ol e 3 |~ Lhest apaleate e AJrrt e e ArED whe i reinsras g Gale

12, OITICERS AND DIREGTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP e T niieie 11TTLE [} Coange [ ] Acaion

HAME HERSHBERGER, EVE A 12 NAME

sreer anoress | 1203 NW 12TH AVE. ) 3 STHELT ADDRESS

OTY-51-2¢ GAINESVILLE FL 32601 1401y-57-20 - 7

THLE [L] opecere 21TIME ] cnange ] addwon

HAME 27 NAME

STREET ADDAESS 2 ASIREET ADDRESS

ciry-$1-2e 24000 512

TITLE [L] pecete 11TIRE [} Crange [T addton

HAME 37 NAM

STRECT ADDAESS A3 STRELT ASDRESS

CY-51-27 34 OS2

TITLE T oelete 1T [T change [ ] amotion

NAME 4 ZNANE

STREET AGURESS 43 STREET ADORESS

CITy-5T-20P 44CITY-5T- 2P

TIkE [ ] oeeie S1TIE U] Cnange [ T Acditen

NAME 57 HAME

STHEET ADDRESS 53 STAEET ADDRESS

£iIY-5I-71P 5400 -51-7p

Tl [ ] oecere B1TILE T Grange T Adaiton |

NAME 62 NaME

STREET ADDRESS 63 STREE ADDRESS

CITy-S7-2IP §4CITY-ST-2P

GN TUR ANDYYFEDOFIP

// zz%u LVE A HERSHCO

ED NAME OF SIGNING OF FICER OR DIRECTOR

14. | do hereby certiy that the infarmalan supnghad with tas ilng s voluntarily furmshed and does not quabty for the exemption stated in Se
further certify that the informatan indicaed on s annual reporl or supplementa’ annaa’ repart 1s true and accurate and that my sgnature shall have the same legal eftect as o
made under oath, that | am ar: ofcer o drector of the corparal.on or the recever or trustec empowered to execute this report as requered by Crapter 617, Flonda Statules, and
that my name appears in B.oow 12 ar B:ock 131f changed, or o1 an attachment wilh an address

SIGNATURE:

eE A

cton 119 07{30k). Flonda Statutas 1

$[S/9C. (332)35s-1014

gt Pho

CR2E034 (3/96)




