: FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uj A gc}.g;azr(;,ogfss'ggé‘m

29¥0E90

v

1. Entity Name
FOR THE HEALTH OF [T, INC.
m Making-Addrass@orm-= . - . - CE . - T -l
2217 WEST GOUNTY HWY 304 P.0. BOX 42 = ol -
SANTA ROSA BEACH FL 32459 PT. WASHINGTON FL 32454 e i .
| HIIIIIIHIIlIlllIIIlIIIllIIIIHIIIIIIIIIHINIIINIIIINIII}IIIIHII!
2. Principal Place of Business 3. Mailing Address‘ )
Suite, Apl. #, etc, Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—328?992 Not Applicable
Zip Country Zp Country 5. Certfficate of Stalus Desired | ?eae gesq l’:?:d'""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BEHRY' EDWARD Street Address (P.O. Box Number is Not Acceptakle) -
1224 N. HIGHWAY 395
PORT WASHINGTON FL 32454
City FL LZip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

T

CaoEe 4 (10/09)

SIGNATURE "
‘. Signature, typed or prinied name of r?gislerad agant and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. Election C ign Financi
Aftor May 1, 2003 Foo will be $550.00 et rond om0 0 300 ey e
Make Check Payab!e to Florlda Deparlment of State ’
30, PLes T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me 7LD PT ] Delete TMLE [ change [ Addition
nve - |BERRY, EDWARD NAME
streer anoess | 1224 N. HWY 385 . ~STREET ADDRESS
onv-st-ze |PT. WASHINGTON FL 32454 GiTY-5T-2IP
TILE Dvs O Delete TITLE O Change [ Addition
NAME MORGAN, RACHEL NAME
STREET ADDRESS 11224 N. HWY 395 STREET ADDRESS
orv-st-ze [PT. WASHINGTON FL 32454 CITV- §T-21p
TITLE O Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
THLE O Delete TILE: ) Change ] Addition
AME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTy-ST-2P
TITLE [ Detete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-2IP
e 1 petete TMLE [Jchange [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementay report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer aor director
of the corporation of the recejver o tr ee empowerad ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with all other like empowerad.
? KBE BEIRED y 10/03 ot 0SSR

SIGNATURE: ‘
SIGNATURE ANDTYPED o RINTED NAME OF S/lwM&GFFICER OR DIRECTOR L} Date Daytime Prone #




