P

_ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # F96000004797 Secretary of State
HEALTHVALLEY COMPANY 02-02-2004 90014 035 ***150.00
Principal Place of Business Mailing Address
58 SOUTH SERUCE RD., SUITE 250 58 SOUTH SERUCE RD., SUITE 250 "
MELVILLE, NY 11747  US MELVILLE, NY 11747 US - e i
> S U A

Suite, Apl. #, alc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Mumber Applied For

95-4575073 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired O ?g'ggq lﬁf:c;“‘mm
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent . . .
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity subrmits this slatement 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 registered agent.

SIGNATURE .
Signaiure, typad or printed name of registered agent and title it applicable (NGTE: Registerad Agant signatura raquired wihen reinstating) DATE
. ; - ]
FILE NOWI!! FEE IS $150.00 - 9. Eleclion Campzign Finanging $5.00 Mayge | T
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [ "Added to Fees T e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TITLE [dchange ] Addition
NAME SIMON, IRWIN NAME
STREET ADDRESS | 58 SQUTH SERVICE RD., SUITE 250 STREET ADCRESS
CITY-ST-7IP MELVILLE, NY 11747 CITY-ST-2IP
TILE _ EVPC ¢ Delete TITLE NP Rl change [ Addition
NAME LAMES, IRA NAME IRA LAMZ .
STREET ADDRESS | 58 SOUTH SERVICE RD., SUITE 250 STReETADDRESS |5 @ S euckn Secwce. Rel, Swte 250
erv-stzp | MELVILLE, NY 11747 av-sezp [ MMelvae  aN d
TiLE - o [ petete SETRE -] oo - . _ [ thange _[]] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Ciry-§7-ap
THLE ] Delere TTLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE. N O pelete TITLE [ change  [.] Adcition *
NAME _ o N o BT - ‘ -
STREET ADURESS o ) ' T STREETADDRESS[ - - '~ L O T
ony-st-zp | v L e Co R CIY-51-21P _— ’
TLE " Delete T e S [dchange [ Addition
“NAME LT T e e e e e L ME e - . ) N _
SSTREETADDRESS [~ - o o . . | smeETazoREss [t v ! -
oITY-§7-21p CITY-§1-2P I : o !

12. | hereby certify that the information supplied with this fm doeas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report ig/Me an accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver of, gredto e Fﬁ @ this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment wj g empowered.

1B LAMEL

IGNATURE AND TYPED OR PRINTED NAME _OF SIGNING OFFICER OR DIRECTOR Dayllme Phona #

SIGNATURE:




