FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

0546873

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

1. Corporation Name

FOR THE HEALTH OF IT, INC.

DOCUMENT # Pg4000089749

02-18-1999 90008 038 *#150.00

MG A

Principal Place of Business

2217 WEST COUNTY HWY J0-A
SANTA ROSA BEACH FL 32459

Mailing Address

P.O. BOX 42
PT. WASHINGTON FL 12454

I

[25]

29] [so]

OYes

DO NOT WRITE IN THIS SPACE |, .
3, Date Incomporated or Qualifed ' : o
12/12/1994 ’
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
|21} 28] £0-3287992 [ [NotApplicable | =~
Suite, Apt. #, elc. Suite, Apt. #, efc. dditi : i
: plL.% @ P 5. Certifcate of Status Desired 0 $8.75 Add.monal
22 [27] Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
;;l E] Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation owes the current year Intangible
24

'ENQ .

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisfered Agent
81} Name
. BERRY, EDWARD :
[1:7 4094 N. HIGHWAY 395 82| Street Address (P.Q. Box Number |ls Not .{\ccept#ble)
PORT WASHINGTON FL 32454 83
84| City car - 2 cigg| Zip Code
FL -

1. Pursuant to the provision
i+ office oF regi d ag

s of Sections 607 .0502 anci
'36 e . or both, in the State of Flol
agent. ! an: * rrﬁiar withYand <~~2nt the obligations of

607.1508, Florida Statutes, the abov
rida. Such change was authorized by the corporatio
f, Sertion 607 0505 AFlorida Katutes.

e-named corporation submits this statement for the purpose of changing its registered

n's board of directors. | hereby accept the appaintment as registered
s - ) y v

. . . - i .
SIGNATURE ‘mmm?mmnlamﬁlmwmd ageg g W l-\:—vvn’::eglstemd Age Sigralare requirsd when remsiating) .1, v hate = g = : z
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 c
TITLE DPT [] DELETE 11TME e wy ClChange [ Addition 1".'
NAME BERRY, EDWARD 1.2NAME SR i
sweeTaooress| 1224 N. HWY 385 13 STREET ADDRESS i
CITY-ST- 2P PT. WASHINGTON FL 32454 14 CITY-5T-ZIP :
TME Dvs [1 DELETE 21TIME []Change  [JAddiion | €
NAME MORGAN, RACHEL 22 NAME

smreeraooress| 1224 N. HWY 365 2.3 STREETADDRESS

CITY-ST-2P PT. WASHINGTON FL 32454 2.4 CITY-ST-21P

TILE . ] DELETE 31 THLE {Change [T} Addition
wwES, ' 32 NAME

STREET ADDRESS|, 33 STREET ADDRESS .

orvstzP | 34,CITY-ST-2P [ 3

TE [J DELETE 41TME P

NAME 4.7 NAME

$TREET ADDRESS | 43 STREET ADDRESS

Cryy-ST-2IP 44 GITY-ST-ZP :

TILE [0 OELETE 54 TITLE [1Change [ Addition
NAME 5.2 NAME o .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P = 5.4 CITY-ST-ZIP 7

TMLE o (7] DELETE 5.4 TITLE [IChange [C]Addition
NAME B.2NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CFTY-ST-2IP

14. | hereby certify
indicated on this annual report or supplementa
officer or director of the corporatygn or th
Block 12 or Block 13 if chapge

SIGNATURE:

tt

that the information supplied with this

aceiver of

filing does not qualify for the exemption s

| annual report is true and accurate and that my sig
trustee empowered fo execute this report as requi
hment with an address, with alf other like empowered.

- $DWA

tated in Section 119.07(3){/), Florida
nature shall have the same 'egal

Statutes. | further certify that the information
effect as if made under oath; thatlaman -
red by Chapter 607, Florida Statutes; and that my name appears in

INTED NAME OF SigNG OFFICER OR DIRECTOR

e 30?.&\/

gj;o |95 Fse-cer-ors



