- FILENOW:
(‘ PROFIT
CORPORATION
ANNUAL REPORT
B 1996 =
DOCUMENT # G60508

FAR EAST HEALTH CONCEPTS, INC.

Sandra B Mornéan:
Saaealary of State
DMSION OF CORPORATIONS

(0)

g Acdrass

2100 OCEAN DRIVE SOUTH #3E
JACKSONVILLE BEACH FL 32250

Principal Place of Business

2100 OGEAN DRIVE SOUTH #3E
JACKSONVILLE BEACH FL 32250

0 R

3, Date Incorporated or Oueﬂmed

9a. Date of Last Report

/1995

4. FET Nomber

5, Cortificate of Satus Desired

O

6. _E“leclnon Cém[;é.gn Fmarwcrlgr ’
Trust Fund Contributicn

Fee Required

$5.00 May Be
Added to Fees

8. Ths corporabon has hatiity for intangblo tax under & 199.032,
Flonda Satutes O ves [nNo

Agplied For )
9'2329576 >>>>> Nolw;f\pplitgfrﬁoii
$B.75 Additional

__10. Name and Address of New Registered Agent

2. Prncipal Place of Business h 't'z'a_'nﬁi}é?sg;.gfl\.is}%m; T e

21 R £
Suite, Apt. #, etc Suite. ARt Foele

2y a7l e
City & State City & Stete

23] 28]
Zip o Cr:w,mlr'y T -_.7\-;) B Coantry

24 P | N— 20]

@. Name and Address of Current Registered Agent
- T T T 81 Name

HUGHES, CHARLES R -
2100 OCEAN DRIVE SOUTH #3€

Streel Address (P.0. Box Number is Not Acceptabia)

JACKSONVILLE BEACH FL 32250 83

(B4 City

85, Zip Code

FL

11. Parsuant to the provsions of Sectons
or rogistered agent, or bath, i the Stte of f A vids authonge
familar withi, and accent the obligatans of, Seotise 6370505 Fianida Statates

SIGNATLIRE _

B i ywad o pr et

TFloecla Statutes. thg alove named conporation sat
ol by the Corporation s Board ol di

This statement for the purpose of changing its registered office
s ) harchy accept B apponlmeant as registered agent. | am

£

Cond

g e )

12, OFFICEHS AND DFEGTORS ADDIMONSICHANGES TG OFFICERS AND DIREGTORS 1M 12

Tt D R [ T B (] Crangs L} Addiior
KAME HUGHES, CHARLES R. 12 NaMt

STREFT ADDAESS 2100 QOCEAN DR. SO. 3E 1 ASIFEF] ADDAESS

CiTy-§F-2P JACKSONVILLE BEACH FL VeI S

L 13} N i T3 PERE: T T [J chenge  [] Addwon
NaME HUGHES, JANET 77N

STREE| AUDRESS 2100 OCEAN DR. 0. 3E 23 5IRELT ALOHESS

CITY-51-2IP Hszm . i 24 CH"';‘LEE . N .
TITLE [ GELETE ERRA [} Change  [] Adedticn
MAME 32 NAMED

STREET ADDAESS 37 STREET ADDRESS

CITY-§T-2F . ) o Renvesiae B
TILE [} DELETE 41T [ Chage [ Addition
NAME &7 HARE

STREET ADDRESS 435 R HEADSRESS

om-stap | o o 4400 ST 2P o N
TiTLE [ 0ELEIt ERR NI [] Change ] Addibon
NAME 57 kAR

SIREET ADORESS S STRLET ADTRESS

iy 81 21 _ B S o psanhestne L : _

HTLE &1L [ Cnznge ] Addikon
NAME B2 AL

STREET ALDRESS € 3 STREET ADEASSS

CITy-ST-2IP - 40Ty -4 0

14. | o hereby cartity that the informatan sapphed w
certify that tne informator inchcatect oo this ane rein b o sapolamental annaal re
oath: that | am an officer or drector of P Corpdrabion o e reciven OF s
appears in Block 12 or Bl < f chanmedt ar onan atashmert with an an

SIGNATURE:

5 true and
O b e

[PRINTED NAME OF SIGNING OFFICER OR D¢RECTOR

Sate s repod 84 resquredd by Chapter 607,

Tanet Huehss

1 th s Tieg 1 valuntanly furished and doss not oy Wl Tor the exemption stated n Section 118.07(3)k), Flonda Statutes | further
t aceLrate ana that iy signature shall have tne same logal effect as it made under

fi
Flaricda Statupes and that my name

qo4D
a6 &41-7010

DOy i S #

Cplw

Date

CR2E034 (12/95)




