FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT * FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandea B. Mortharn pr -vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccerclar S’ Q) ale
DOCUMENT # ( )
DOCUMEN P95000095567 (0
HEALTHY HOSE, INC.
Principal Place of Businoss Maiing Address ”ll"ll”'”l !Iml"m ""I ll"“l"l Im I"III"II I’I” Imlm
1;3;23 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
# 383
GORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/18/1995
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21] 28] 650648671 | Not Applicable
A - » :
r——l Suile. Apt. 4. ete Suite. Apl. 4. el B. Centiticate of Status Desired O $8.76 Aadiional
22 _1;] Fee Regulred
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
—2-;[ ;a" Trust Fund Contribution O Added to Fess
Zip Couniry 7ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20 30 Personal Property Tax due June 30,  [1ves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
STMTOS. KIMARIE R 81| Name
"2 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 383
CORAL GABLES FL 33148 83
B84] City FL Zip Code
11. Pursuant lo the provisions of Seclians 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Hs registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e N —
Signature. typed of pratadd nammes of 1eipalnnid Bgent and nile ot spphcable (NOTE " Registered Agent signature requirad whan reinslaling) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Toeee 11 TTLE [Jchange ] Addition
NAME STRATOS, KIMARIE R 1.2 NAME
sreer aopress | 1172 SOUTH DIXIE HIGHWAY, SUITE 393 1.3 5THEET ADDRESS
CTY-SI- 2P CORAL GABLES FL 33148 TACITY-ST- 2P
TITLE [T veLETe 21TILE ‘ LI crange LT Addition
RAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-S1-2# 2 4LITY-S1-2P
TITLE [T DELETE 31TLE ] change T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP 34, CHY-5T-2IP
TMLE [T ecEre 41 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY- §T- 2P
TILE 7 DELETE 51TNLE [T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - ST-2P 5.4 SITY-51-21P
TITLE LT DELETE &1THLE [T Change 1T Addition
RAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-ST- 2P

14. | heieby cemf?/ ihat the informabion supplied wilh this filing toes not qualify for the exemﬁtlon statad in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplamental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
offricer or director of the corporation or the recewver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, ar op-an attachment with an adgress.

SIGNATURE:

CR2E034 (10/97)



