2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 27,2006 8:00 am
DOCUMENT # 498221 P

1 Eniy Nar ecretary of State
H.E.A.L.TH'., INC. 04-27-2006 90147 036 ***150.00
Principal Place of Business Mziling Address
5533 LA GORCE DR 5533 LA GORCE DR
MIAMI BEACH FL 33140 ) MiAMI BEACH FL 33140 |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)

City & State City & Stale 4. FE! Number Applied For

59-1656221 Not Applicable
ap Country Zip Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAIZLER, KAAREN-S - hanme = /t/cmrc n 5'4 o hed
AL

5533 LA GORCE DR[VE Street AJdress P.0O. Box Number is Not Accep able)

MIAMI BEACH FL 33140 mﬂj Lo Garee (X0

. City FL ZiaC?gel L/a

7 Lo

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. | am familiar with, and accept

Q/M - ////c//oc,

8. The above named enlity submits
the obligations of registgred i

ent. -

SIGNATURE
Sigrratur, pr-mnd narne ol rtgnslefﬂn '\ anc e d anplnc{uk {NGTE Registarad Agent sionalude requiad when icinstaling) e
e FILE Nowmn’ FEE 15 $150. 00..

9. Election Campaign Financing $5.00 May Be

* After May 1, 2006 Fee Wlll Be'$550.00 Trust Fund Contribution, []  Added to Fees

itake Check Payabte to Ftorida Departmient of State-

10. OFF\CERS AND DIRECTOR&; 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delete THLE [ Change [ Addilion
NAME MAIZLER, KAAREN S. NAME

STREET ADORESS | 5533 LAGORCE DRIVE STREET ADDRESS

CIvy-ST-71P MIAMI BEACH FL 33140 CITY-§1-7P

THTLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-S1- 2P

TILE O Detele TTLE [J Cnarge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-7iP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2P CITY-ST- 2P

TITLE C] pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-S1-2IP

HILE O pelete I () Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-§T-2IP CITY-8F-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 112, Florida Statutes. | further centify that the information
indicatea on Ihis report or supplemental reporPis true and accurate and that my signature shall have the same legal aftect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or rusteg£mpowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

i changed, or on an attachment with an.efddress, with all other like empowered.
SIGNATURE: 44&/0& 2 o FLO3
ND TYPED OR PRmﬁlﬂutéj OF SIGNING /gi'Flcan OR DIRECTOR ! / 7 ohe Daytime Phone #

7




