03061999-90040-040-$150.00-5150.00

FILED
Mar 06, 1999 8:00

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

Se

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIMVISION OF CORPORATIONS

—

cretary of State 03-06-1999 90040 040 ***150.00

DOCUMENT # Pgg000008210

1. Corporation Name

A HEALTHY WORKPLACE, P.A.

AR AR A

23] Mailing Addrass

EAST

Principal Place af Busi

1014 NORTH BOULE

(EESBERG FL 347 paess LEESBERG FL 34748

2 Gt (Ao G

1014 NORTH BOULEYARD EAST

DO NOT WRITE IN THIS SPAGE

3. Date Incorporaled or Qualifed

Lees by, , £C 34 T7¥ g 01/21/1998
2. Principal Ptace of Busi : ) 2a. Matiing Addres — 4. FEl Numbar - Appliad For
7 SAmg o SHwme 5934812 s
Suite, Apt. #. etc. Suite, Apt. #, etc. ] $8.75 Additional
El ) 5. Gontifcate of Status Desired . [ Foo Requlrey
City & State City & State 6. Election Campaign Financing $5.00 May Be
}ZI ’2_31 Trust Fund Contribution Added 1o Fees
I Country Zip_ e Lountry | 8 This comarstion owes the current year Intangible
24 25 2] [20] Prsonsl Froperty Tax. ClYes ~—ONo— =
9. Name and Address of Current Registered Agent i 10. Name and Add of New Roglstered Agent
81] Name
100 NOR.Il?E'l TAMPAMSTREET 32| Stoet Address (P.O. Box Numbee is Not ACceptale)
SUITE 2650 % '
TAMPA FL 33602 2l Gy 85] Zip Code
]
FL "

11, Pursuant to the provisions of Sections 607.0502 and 8)7.1508, Florida
office or regislered agent, or both, in the State of Fiorida. Such chal

agent. | am farmiliar with, and accept the chligations of, Secticn 607.0505, Flonda Statutes.

Staunes, the above-namad corporation submits this Statemant for tha purpose of changing its registered
was auharized by [ha corporation's board of directors. | hareby accept the appointment as registered

am

Secretary of State

SIGMTURE Tignature, typed or printad name of reg genl and Gthe ¥ appicab TNOTE: Regraiemd Agand signaiurs mguired whin Minstatng} § OATE | F~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e Whed CToELETE TITme ' Dictange  [laddton | -
NAME L*H’Lto Menelo . 1208 b s
smesraoomess] 212 (e St S (L L 13 STREET ADDRESS 2
LIYY-ST-2P W / (:‘{- 3% ’)% 14 CITY.ST-2P E
™e N T oRLETE ZATHE CiChange  [JAdton | ©
RAME 22 NAME
$TREET ADDRESS 23 STREET ADORESS
CITY-§T- 7P 2 4CITY-ST-2P :
TIME [ DELETE A TILE (IChangs [0 Addition
NAE 32 NNE
STREETADORESS 33STREET ADDRESS

—.| CiTY-ST-2P 34 CITY-ST-ZP

B === “ [} DELETE "~ =8 41 THLE w—esns o) o2 Sy 3 CiChange [ Addition le—a
HAME 4. 2NAME =
SIREET ADDRESS 43STREET ADORESS
CIvY-5T- 8 A4QITY-ST-29
TME (J DELETE S1TIE [IChangs (] Acdition
NANE 5ZNAME
STREET ADDRESS 8.3 STREET ADDRESS
. 51-28 54 LITY-ST-2P
mMe [3 pELETE 61TNE [QcChange ] Addition
NE 52 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y. ST-ZP 64 CITY-ST-21P

14. 1 hereby certify 1hai the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}{i). Florlda Stalutes. | further cerfy that the information
indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same

legra) effect as if made under oath; that | 2m an

officer or director of the corporation or the receiver o trustee emgawered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in
ress, .

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

with all other like empowered.

0 Medera 1D

«gﬁ/ﬁﬁ 352-3(4-9300




