_ o RATION FILED
2008 FOR FROFIT CORPO! Apr 22,2008 8:00 am

ecretary of State
DOCUMENT # F98000002548 ry
1. Entity Name 04-22-2008 90025 029 ***150.00
HEALTH PLUS INTERNATIONAL OF NEVADA
INCORPORATED
Principal Place of Business Mailing Address
3701 FAU BLVD. 3701 FAU BLVD.
SUITE 210 SUITE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e B T TSRO ARGV
1901 W - Cop‘w; RD. Vb e topan) RO
Suite, Apt. #, etc. Suite, Apt. #, efC. 04082008 Cha-P CR2E034 (12106
L Jq - ({bt J i A)p lied F
City & ity & e 4. FEI Number plied For
ﬁzmﬂmo Db | FL onfDnsd w0 [esgh  FT 88-0381235 Not Appicabic
Zip Country Zip Country i ] 8.75 Addit
zow y @30&?’ 5. Certificate of Status Desired O gee Req:.:d:e‘ijmma'
6. Name and Addreas of Current Registered Agent 7. Name and A of New Rogistered Agent
Name

DAVETT, DONALD A
TUSCANY C 183 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL Tth Code

8. The above named entity submits 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 registered agent.

SIGNATURE DOVﬂLb DN/W %‘f;gf

Sigratura, ypad or printed name of ragisterad agant and tite it applicatie. {NQTE: Aegittarad Agant signature requited whon reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Func Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN n/'
e ™ : I Delete mme DOite o CICrange (& Addition
NAME VAN DE, CASTEELE R HAME Wﬂk ’\/ €‘U
STREET a00fsss | 1301 WEST COPANS RD BLDG E STE 14 STREET ADDNESS / J RD . B J 5 ¢
Gry-s-2P | POMPANO BEACH. FL 33064 GrY-ST-2P % Wy ,YG MM 9
TTE sD 1 pelete e Addition
NAME DAVETT, DONALD NAME
STREET ADDRESS | 1301 WEST COPANS RD BLDG E STE 1-4 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 P CITY-ST-2IP
TME D Mmg TME (O Change ] Addition
NAME BFRGER, RICHARD NAME R _
STREET ADORESS | 1301 WEST COPANS RD BLDG E STE 1-4 STREET ADDRESS
CITY-S1-21P POMPANGC BEACH, FL 33064 CITY-ST-ZiP
e e DG OR [ Delete e [JCrange [ Addition
NAME GERIKE, MICHAEL NAME
STREET ADDRESS | 1301 WEST COPANS RD BLDG £ STE 1-4 STREET ADDRESS
CY-ST-2IP POMPANO BEACH, FL 33064 CIy-ST-2IP
THLE D {7 petete HITLE CJchange  [3 Additicn
NAME NEVARD, ROGER NAME
STREETABORESS | 1301 WEST COPANS RD BLDG E STE 14 STREET ADDRESS
Omy-§1-21P POMPANGC BEACH, FL 33064 Cmy-31-21IP
TME O Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al ccurate 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 receiver or trustee empoweregftofexacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ©n an attach with an gddresq with r like empowered.

SIGNATURE: L _q5¢-59o-270¢

E OF SIGNING OFFICER OR DIRECTOR




