FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI:: nE;Er:A:.T::E;::h t'):“ STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION
Secretary of State

Q
oo s Secretary of State

DOCUMENT # 498221 (1)

1. Corporation Nara

H.E-AL.TH., INC.
|
|
Principal Place of Business Mailing Addrass
8533 LA GORCE DR $533 LA GORCE DR
WiAM) BEACH FL 33140 MIAMI BEACH FL 33140
s us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/04/1976

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;(_i] 5&1555221 Not Applicable
Suite, Apt W, etc. Suite, Apt. K, elc. it
Ap " 5. Certificate of Status Desired 3 $B'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curren! year intangible
24 2_s| ?9] ;ﬂ Personal Property Tax due June 30. O ves O Ne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
MAIZLER, KAAREN § 81 Namo 4 / < .
82| Strest Addres go,ﬁo Numbergs Mot ?emable)
MIAMI BEACH FL 33140 SE533" Lo serres |
a3
84| City v . Qo 85| Zip Code
MA@ rny FL
¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registred

oflice or registered a

re both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am lamiliar j

d accept the o ¥ - tign 607.0505, Elorida Statutes.

. /7%

ni;
T

it

SIGNATURE
Signatdie pintad nam of regsletsd agent and tilke H applicable 0 {NOTE Registered Agent signature requirad whan reinslating)
12. 5 OFFICERS AND DIRECTORS T&ee 13. pe ADDITIONS/CHANGES TO OFFICERS AND DIH;:TORS IN lﬁn-"
TILE 11 TITLE 't n"“' M;;iiil E nge F ition
HAME MAIZLER, KAAREN S, 12 NAME /e'aigi.%i 5‘ ! ley
sheer apparss | 5543 LA GORCE DR. rasTeEt oRESS | LGP 3
LiTY-S1-21 MIAMI BEACH FL 14 GTY-51-2P g F e ]
g [T oewete ZVINLE oo T T hange Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 OITY-ST-2p
TINE 1 BeLETE 3.1 TLE . . [ Tchange 17 Aodition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CliY-51-2IP 34 CITY-5T-2IF
TITLE 3 DELETE 41 TME L1 change [T Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TINLE 3 DELETE 5.1 TINLE [JcChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CaTY-ST-2iP 54 CITY- §T- 2P
TEE [T oeLere 6.1 THILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-2P A CITY- ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual reporl or supplemenial anniial repart is true end accurate and that my elgnature shall have the same sgal eftect as if made under oath; that | am an
officer or direcior of the corporation or the repiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changad tachrment wijl?mﬁess. <
iy & ST i POV Y RN

ILRMNATIIDE.

CR2E034 (10/97)



