FILED
. 2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNBmEAENT # H01433 02-03-2006 90008 035 ***150.00
GOOD HEALTH ASSOQCIATES, INC.
Principal Place of Business Mailing Address
2904 BAY TO BAY BLVD 2904 BAY TO BAY BLVD
TAMPA, FL 33629 TAMPA, FL 33629
e v CREW AR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01192006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
£9-2419449 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae.;g l‘:g:dmma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
BODDEN, MITCHELL J PRES.
2004 BAY TO BAY BLVD Streat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations df registered agent.

SIGNATURE

Simaln:lre. typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reirstating) DATE

FILE me“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES 1 Delele TnE BChange [ Addition
NAME BODDEN, MITCHELL J PRES. NAME
STREET ADDRESS | 910 § LAKEVIEW RD sweeraporess |2 Qo W Bay To RAY  Ruub
orv-st2P | TAMPA, FL 33629 orv-stzP | TAMP A | FoA 2o
TILE ' O Dekete mig TD O change  LdAdition
NAME NANE HERMIBA |, RoRERT A
STREET ADDRESS STREETADDRESS | 3712 OR AN E&E POWVTE Ry
CITY-§T-2P £ITY-ST-2P VALRIen  Fa 33094 P
me 3 oeete me 5D O change  [dition
NAME NAME DobBEN, B ARDALA
STREET ADDRESS smeavness | 3004 W, QA¢ To Ay Riva
CITY-5T-2P ovsre | TAMBA. B4 3624
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
L [ Detete TIME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P ¢y ST- 2P
TILE O Delete THILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not gualify for the exemptions contained in Chapter 118, Figrida Statut,
indicated on this report or suppleméntal reporjfs true and accuraly and that my signature shall have the same legal eflect as if
of the corporation or the receiver £p trustee_gfno ¥ this report as required by Chapter 807, Florida Statutes; angl that

. | further certify that the information
er oath; that | am an officer or director
name appears in Block 10 or Biock 11 if

YIYo& 33 < 3494

e
PRINTED NAME YSIGNING OFFICER OR DIRECTOR L4 Date Daytirre Phone #

t (




