FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 55926

1. Corporation Name

HEALTH DESTINATIONS, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

Principal IPlace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 036 ***150.00

T ]

336 COLLEGE AVE 350 BLUE MOUNTAIN BZACH ROAD
DEFUNIAK SPRGS fL 32433 SANTA ROSA BEACH FI. 32459
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/ 1990
2. Principal Place of Business 2a. Mailing Address 4, FE| Mumber Applied For
21] 109 Melvin St 26 59-3000658 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 21|

$8.75 .additionat

5. Certifcate of Status Desired [} .
Fee Required

City & State, City & State 6. Election Campaign Financing $5.00 may Be
E} estin Fl 2_81 Trust Fund Contribution - Added o Fees
Zip Country Zip Country 8. This vorporation owes the current yea - (ntangible
;l 32540 ,E' Us ?5] ‘;‘ Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Nam2 and Address of New Registered Agent
81] Name
SCOTT, GEORGE C. _
1970 W NELSON AVE 82| Street fddress (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433 53
84| City FL sst Zip Code

agenl. | am familiar with, and «iccept the abligztions of, Section 607.0505, | torida Statutes.

11. Purst ant to the provisions of $iections 807.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subrits this statement for the purpos:: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ajpointment as registered

SIGNATURE
Slgnature, typed of printad | ame of registered age 1l and fitle if applicable. (NC TE: Registered Agent signature re Juired when remnstabing) DATE
12, OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICER: AND DIRECTORS IN 12
TME 4] [ DELETE 14 TME [CChange 3 Addition
NAME ALDRETE, J. ANTONIO 12 NAME
sreeTanoress| 390 BLUE MOUNTAIN BEACH ROAD 13 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 14 GITY-5T-2P
THLE D ] DELETE 2.1 TITLE [JChange [ Addition
NAME ALDRETE, VALENTYNA T. 22 NAME
streeraooress| BLUE MOUNTAIN BEACH ROAD 2.3 STREET ADDRESS
CY-ST-2P SANTA HOSA BEACH FL 2.4 CITY-8T-2P
TITLE O DELETE 35 TITLE [Dchange  [] Addition
NAME 32 NAME
STREET ADDF £33 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-2IP
TIMLE 1 DELETE 41TNLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2iP
THILE {J DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITE [J DELETE 6.17ILE [ Change ] Addition
NAME 8.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.C7(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplementa annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name app:ars in

Biock 12 or Block 13 if changed, or on an attac hment with ap address, wijth ail other like empowered.

SIGNATURE:

ING OFFIC

—_ Z;ﬁ Pt (iskeTE 2297
ER OR DIRECTOI Date Daytime Phone #

CR2E034 (11/98)

CLR2PTR




