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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FRH FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
1998 DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # H01433 (2)
GOOD HEALTH ASSOCIATES, INC.

U0 OO A B

Principal Place of Business Mailing Address
4902 EISENHOWER BLVD #2807 4902 EISENHOWER BLVD #207
P.0. BOX 7061 PO. BOX 7061
TAMPA FL 3%T3 TAMPA FL 39677 DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
05/01/1984
2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbsr Applied For
7 26] 59-0419449 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc it
——I P P §, Certificate of Status Desired O $8'75 Additional
22 Zﬂ Fea Required
.. Clty & Slate . Cily & Stale 8. Election Campaign Financing $5.00 May Bo
2—3\ ;ﬂ Trust Fund Contribution ™ Added to Fees
Zip Country | dp Country 8. This corparation owes of has paid the current year Inlangible
24 25 2;1 ;C;] Personal Property Tax due June 30 [ ves [ e
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
B1| N
BODDEN, MITCHELL ame
2904 SA" NGHOLAS 82| Strest Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33620
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemeni for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE } —— )
Sigeature. Iyped or ponled Namo of regste:nt ageet ang ine f appleable {NOTE - Registered Agent signalure required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE DP [ pecete LTI [T change LT Addition
NAME BODDEN, MITCHELL 1.2 NAME
smeevaconess | 2804 SAN NICHOLAS 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 1.4 GITY - ST-2IP
M L1 DELETE 21T0LE [J cnange [T Asdition
NAME B 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T1-2IP 2.4 CITY-ST-2IP
TME FJ DecETe S1TLE [J change [T Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34 CITY-5T-210
e L] DeteTE 41 TITLE [ Change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY-ST- 2P 44CH1Y-51-7P
TILE [T oeLene 51TRLE [Jchange  [J Addition
NAME 5.2 NAME
SFREET ADDAESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE I DELETE 61 TLE [T crange  [J Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY-5T- 2IP

14. | hereby cenlity that the information supplied with thus filing does not qualify for the exemption staled in Section 119.07(3)(i). Floriga Statytes. | further cerldy that the information
indicated on this annual report or syghlicmental angual report is trug and accurate and that my signature shall have the same legal effglt as if made under oath; that | am an
officer ¢r director of tho corporatigil or the recgiydé uslee empowered [0 execute this report as required by Chapter 607, Fjprida $falules; and thal my name appears in
Block 12 or Block 13 il changegdg on an g

ith an agdi ess.

SLLd YA VT oz escutor

. 7i
QIGNATIIRE-

CR2E034 (10/97)



