2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha7948 Apr 22,2005 08:00 AM
1. Entity Name Secretary of State
FORT MYERS HEALTH FOOQDS, INC.
Principai Place of Business ) , ) ) ;7Maiiing :Qx—ddféss A 7
12681 MCGREGOR BLVD 12691 MCGREGOR BLVD
SUITE 105 SUITE 105
FORT MYERS FL 33919 FORT MYERS FL 339189
i E B IR R T
2. Principal Place of Business 3. Mailing Address j -
Crme SOanme,
Suite, Apt. #, etc Suite, Apt. #, etc 1st MOORE CR2E034 ({10/04)
City & State City & Stale | 4. FEI Number 50-2504579 ﬁpoiﬁgzc; EbE
Zip Country ap Country A 5. Certificate of Status Dasired || $8.’f5 ﬂsddilibnalr _
Fee Required
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registerad Agent -
Name e e R
wia
'i(zEﬁLé" %\[ I\Eﬂ%GeF{EERCTORSLé?.\% Steet Address (7.0, Box Number is Not Acceptable) ] -
UNIT 105 - - S
FT MYERS FL 33919
City ) ) FL "1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered dgeént, or both, in the State of Florida. 1am famiar with, and 2ccept
the obligatcons of registered agent.

SIGNATURE . — - . S — — —
Zignature yped of prlad naWsd age‘n'larhl%wt applicakle (NCTE Regislatad Agent signatufe requirsd whan reinstatng) 7 OATE
VAN — el
FILE NOWY! FEE 5 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $556.00 Trust Fund Confribution.  [[]  Added to Fees

Make Check Payable to FloridaDepartmeni of State
10. OFFICERS AND DIRECTORS | KRR T ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
L P O Dpelete THLE [] Change  [] Addition
NAME KELLNER, GERTRAUD M HAME
STRETADPAFSS | 12681 MCGREGOR BLVD [ 186 ADDRESS Ugugg@g’géigﬂ . T
tvsiae  |FT. MYERS FL v 5r. e D4/ 227 05-B001 5-024 15000
THLE Cloeete B wme Clchage [ Addition
NAME MAME
STREET ADDRESS STREET ADERESS
CIe-57- 2P iy 510
I ) Clpsete [ e C T Tchawe [ Addition
NAME HAME
SLHEE | AUDRESS STREET ADDRESS
GiTe-ST-21P Cly-SI- 2P
HILE ST O Ijelete o TNiLe S D Change Ifl?\ﬂﬁa?
MANT NAME
SYRFIT ADDRESS SIREET ADDRESS
CITY- ST-7Ip CITY-SE-71P
1L T O elete nLe - T Ochaige [ Addition
NAME NAME
STRF | ADNRESS SIRFET ASDEFSS
CITY-5T-ZIF CHY-ST- {IF
TITLE 77@ De[gfg ' IALE ' T [] ChanEe - DAddiTi&n
HANE NAME
STREET ADDRESS STRFFT ADDRFSS
CilY-ST-2tP CHY-S- 7IP

12. | hereby certify that the nformation supplied with this fling does not qiualify' ror-t'hé exemplion stered in Section 1 19.07(3%0), Florida Statutes. | further cettify that the informaton
indicated on this rep%it or supplemental reportis true and accurate 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 raceiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ¢h an attéchment with an address, witk all other like empowerad. )
SIGNATURE: _|CUtouol jl kj&wﬂ CNC"“‘”&“ A ¥, k"—”inch H12{0S 229 41-0222

SIGNATURE AND TYPED OR PRINTEER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Prhong #




