- 2z0nD) NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT BUE ON-OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE MLED
ACORPORAT|ON Katherine Harris -
NNUAL REPORT : cre al
S Secretary of State SI0EC 20 PHIZ:0;

S DIVISION OF CORPORATICNS

. 1999

DOCUMENT # O

P A=) FO8000002548 Qe P S R
HEALTH PLUS INTERNATIONAL OF NEVADA INCORPORATED

A

Principal F:'Iace of Business Mailing Address
1601 S. FEDERAL HWY, SUITE 223 180¢ 5. FEDERAL HWY, SUITE 223 MENT
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 P
DO NOT WRITE IN THIS S =
a. Date Incorporated or Qualified
. 05/04/1998. -
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar / Applied For
y 26 880381235 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
1 uite, Ap elc _] vite, Apf etc 5. Certificate of Status Desired [ﬂ $8.75 Adqmona|
L 27 Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution [] Added to Fees
_ Zip Country Zip Country 8. This corporation owes the current year
’: ;I E EL Intangible Perscnal Property. D Yes D No
g. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
81| Name
DAVETT, DONALD A 82| st O.Box N is Not A bi
TUSCANY C 183 reet Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD i JoELETE 11 TITLE SOOI 1 O aﬁmie bl | Additiony
NAvE VAN DE CASTEELE, RUSSELL 120mE T A I OO R0
smeeTacress | 1801 S. FEDERAL HWY, SUMTE 223 . 1.3STREET ADORESS ;%;};— I BT iy .
CITY-ST-2P DELRAY BEACH FL 33483 pd 14 CITY.ST-ZP S T e e g ;{7351@;‘!
TLE oT [LADELETE 21TmE T 208D ] change A Fhdtion
NAME BROWN, BRETTL . —_— 22 NAME - : - Cvm— e
stReetancress | 4502 NW 3RD DRIVE 23 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 24CITYSTZP |
TITLE S PRECTOE [ JoeteTe LATME [} change [} Adaition
NAME DAVETT, DONALD 22 NAME
sreeTaporiss | TUSCANY C 183 3.3 STREET ADDRESS
CITY-ST2P DELRAY BEACH FL 33446 34 CITY-ST-2IP
TITLE 7/7 FAL oL [ oEeTe A1TIMLE (] change £ Adaition
NAME M/Ablﬁﬁ/j?)/ﬂ’)‘/;). ~ 4.2 NAME
SHEETADORESS b 1/ G &f 7 4 s oD SuTE FoXA 4.3 STREET ADDRESS
CITYST-2P < Aay e gy 44 CITY-5T-2ZP
TiLE o TTEIEe T s [ oeteme 51 TLE T Y change [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY.STZIP
TMLE (] oeete 8.1 TILE (] change [ ] addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADCRESS
CITY-ST-ZIP 6.4 CITY-3T-ZIP

14, | hereby certify that the informatig lied 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 annual repor-Gr supplemental annyal report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of th i r the recejder or trust powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

on an ment with/an gtidress. -
e

in Block 12 or Block 13 i .
SIGNATURE: __/ W/ G é/ S /. }Ij 7/ 77 c@”’f/%/*/%j Lbrcd

DoB2618

G034 (5/99)



