2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 14, 2004 8:00 am

DOCUMENT # 498221 Secretary of State
1. Enfity Name 05-14-2004 90010 006 ***150.00
H.E.A.L.TH., INC.
Principal Place of Business Mailing Address
5533 LA GORCE DR 5533 LA GORCE DR
t}MSAMI BEACH FL 33140 ‘ SISAMI BEACH FL 33140 54 05 4 594
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1]03)
City & State City & State 4. FEI Number Applieg For
59-1656221 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?;.e g?q:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — o - . Name - . . OV, -
gASAS%ILiRGORCFéEngVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

B. The above named entity Sﬁ’bmlg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registef nt.

SIGNATURE SRL
m B Signature. typed or pry a'd.‘narnq ol registered agent and fitie I applcable. {NOTE: Registereg Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coeniritution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TIiE [ change £ Addition
NAME, MAJZLER, KAAREN S. NAME
STREE] ADURESS 5533 LAGORCE-DRIVE STREET ADDRESS
eimv-s1-20 [ MIAMI BEACH FL 33140 CITY-&7-2IP
TITLE ] Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-51-2IP § cirr-sT-20
TITLE O Delete TLE [3 Change  [J Addition
HAE N L el e oo e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [C1 Catete TITLE [ Change T[] Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE O Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TE 5 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST1-21P CITY-$T- 2P

12. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemenjal 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 receiyer or ¥ustee empowerad to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmepd wif an address, with gl ol ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OF SIGNING OFFICER G DIRECTCR Dale Dayume Phane #




. 5543, La’

. .H JE.A.L. th. im:. JO-SV—\’“"?%

ST

Garce Drive

| HEALTH & EDHCAQZIOJN EHRLI ARES & EEI$11RE EHERM’Q

Kaaren g. Ma1zler ’
President PR

Eaa -

P

Miami Beach Flarida 33140 (305)866-1225



