FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROF[T 4 FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Morlham
ANNUAL REPORT Secrelary of State
1996 e DIVISION OF GURPORATIONS
........ - S .
4. Corporgtion Name ( )
HEALTH DESTINATIONS, INC.
Principa: Place of BUSN0SS - - Vihi:{ilw.;g_;,_k.r-lvirézsz T T T T T nlmlu ||““|““|| ‘Im ||I|| Im I||“ l||“|m|lm| l‘l“ ||I“ ﬂ“
107 MELVIN STREET 350 BLUE MOUNTAIN BEACH ROAD
DESTIN FL 32541 SANTA ROSA BEACH FL 32458
3. Liate Incorporated or Ouahhed_l 3a. Date of Last Reporl T
o 03/05/1990 06/15/1995
2. Principal Place of Business 2a. Mahing Addross 4, FiI Number Applhed For
B o 26| L 59-3000658 Not Applicable
| Suile, Apt &, elc. | Suite, Apt. #. 8lc 5. Cortificate of Status Desired . £8.75 Add.ilional
Eﬂ_ o e : gj/] i N Fee Required |
City & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
23 _ o N __ﬂ__ e ) Trust Fund Contribution Added to Fees
2ip | . Coun’ry | Zipn | Country 8. This corporation has liagikty for ntangible tax under 5 199.032,
[24] 25) 29] 30| Fiorida Statutes ﬁ‘ms CINo
g. Name and Address ol Current Hegisler—ed Agent 10. Name and Address of New Reglstered Agent
81| Name
SCOTT. (EOR& C 82| Street Address (F.0). Box Number is Not Acceptable)
1870 W NELSON AVE
DEFUNIAK SPRINGS FL 32433 83
leal ciy R FL 85| Zp Code

11, Pursuant to the provisans of Sesha
o registered agent, or both, in the Stale of Fierida Such changs was a.thorized by the corperation’s bo,
tamilar with, and accepl the obiigakons of, Section GO7.0505, Florda Statutes.

BT G55 and 67 TE0E, Frorda Stalutes 1he above-named corporation s:mits this statement for the prrpose of changing its registered office

ard of drectors | hereby accept the appointment as registered agent. | am

SIGNATURE o . . L L . B
§ g abire e o et G e et v bad A (i F Tt Ay Tvdnn g2 g DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )} e T T T eene - [T ' o [ Cange L1 Acdiion
NANE ALDRETE, J. ANTONIO 17 NaKE
STREE! ADDRESS 350 BLUE MOUNTAIN BEACH ROAD | 3 STHEE ADGRESS
Y5770 SANTAROSABEACHFL = . L
Tk D [7J DELETE FRRIT: ] changs  [7] Addilion
RN ALDRETE, VALENTYNA T. 27 HAME
sreecraconess | BLUE MOUNTAIN BEACH ROAD 235TAIL ADDRESS
CTy- 512 SANTAROSABEACHFL = 240y -ST-PF
MILE [J DELETE 31Nk [J Crarge [J Addilisn
N 37N
SIREET ADDAESS 43 SIRIEIADIRLSS
Ty st-20 - _ I __ paacweesze L e e
TTLE ) DELEEE 4 1TIE [ Changs (] Additon
NAME 47 e
STHERT AZORFSS 13 SIRELT ALDRESS
CITY-51-2IF o 44017 5T 2P
i [ DELETE 5 1 THLE [ Ctange [ Additon
NAME £ 2 NS
SIREET ADDRESS 53 SIREF| ADDRESS
Ciy-51-1IF e . 54 Chiv-S1-2IF -
THLE {1 DELETE 6 1TILE [ Chaage  [) Adddior
NEME 62 NAME
STREET ADORESS &7 STREFT ADDAESS
Chy-SLiwe | B400Y-SH 2P

734, Lao horeby certify that the: 1000 with thi
certity 1hal the miormatian indi
path; that | am an officanor drect

appears in Biock 12 or flock 13

SIGNATURE; £

aterd o
af ¢

orporahon ar tha receiver ol trusteo apowered to execote t
G, 0r an an attashaient with an adioress

TTSIMNATURE AND TYPEJPGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :

[eenins fepreye S1-96. Jt

hhing 15 voruntarily frmshed and toes not gualy for Whes oaeiphion stated in Section 119.07(3)tky, Florda Statutes. | further
Ul report o suppiarental annual repad 6 true and arurate and tnat my signafure shall have the same legal

3 effect as if macle under
fiis repor as required by Cniapter 697, Florida Statutes. and that Ny name

42277

-

Caytore Fowoie:

CR2E034 (12/95)




