2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H84480

1. Entity Name
HEALTH ENTERPRISES, INC.

- FBISO

i L Lo
T L m: ‘:l O S, -
Principal Place of Business Mailing Acdress A L L A HA S o E 1’_—_ Fi UI'(%;(;"
3520 THOMASVILLE RD. 2828 CROASDAILE DRIVE ' A
TALLAHASSEE, FL 32308 DURHAM, NC 27705
2. Principal Place of Business 3. Mailing Addrass ” “ HIH Im‘ M" I‘I“ll‘ " ‘“'
300 Sonth Park Road
Surte, Apt. 4. elc. Suite, Apt. #, elc. 01052005 Chg-P CR2EQ34 (1 OIOS)ﬂO
City & Stale Cily & State 4. FEI Number Applied¥or
Hollywood, FL 59-2648412 Not Applicable
3 ;‘82 1 Couniry ap Country 5. Certilicate of Status Desired [ ?;'gggfgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WEGNER, ANITA S
300 SOUTH PARK ROAD Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOQD, FL 33021
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the sbligations a! registered agent.

SIGNATURE
Sgrature, lyped of plated pame of regsTerad aenl and Bk ¢ appratie (NOTE: Fegistorea Agent signatue requared when renslanng) BATE
FILE NOW!! FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 May Be -
After May 1, 2005 Fee will ba $550.00 Trust Fund Conlribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T ] peete TIE X change 3 Addition
NAMF KING, FELICIA HAME A .
STREET ADDRESS. | 2828 CROAISDALE DRIVE smeeraoness | 2828 Croasdaile Drive
CITY-ST-2P DURHAM, NC 27705 CUlY-S7-2P
e bpP [ Detete Tine X chenge [ Agdition
HAME SCOTT, STEVEN M. MD WAME )
STREET ANDRESS | 2828 CROAISDALE DRIVE STREET ADDRESS 2828 Croasdaile Drive
CTY-ST-2P DURHAM, NC 27705 CITY-5T-2P '
TITLE S [ Deieta me W change (] Addition
HAME WEGNER, ANITA S NAME
STREET ADDRESS | 2828 CROAISDALE DRIVE SWEET ADURESS | 9898 C¥#oasdaile Drive
CHY-ST-7P DURHAM, NC 27705 CITY-ST-21P
TE 01 pelere TInE Ochenge [ Acdition
NAME NAME O — e g g ey e -
STREET ADDAESS SIREE ADDRESS L ij;].l—-j O4E722m90
cav-si.op cny-si-zp HEA TA05--01005--020  #%1200, 00
TIE 1 Detete TTLE {J Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-P ey -S1-28
TiLE O pelete e {Jchange  [T) Additicn
TAME HAMFE
STREET ADDRESS STREEY ADDRESS
CiTy-ST-21 CIy -S7-2P

12. | hereby certify thal the intormation supplied with this liling does not gualily for the examption stated in Section 118.07(3)(i), Florida Statutes. | turther certity thal Lhe information
indicated an his report or supplemeantal report is inse and accurate and that my signatre shall have the same legal effect as it made under calh: thal 1 am an officer or drector
of the carporation or the receiver or irustee empowerad Lo execute this report as required by Chapler 807, Florida $tatutes: and that my name appears in Block 1G or Blagk 1111

changed, or on an atiachment with an addrass, with all ciher like empowered.

SIGNATURE:

SIGNATURE AND ME OF SIGNING OFFICER OR DIRECTOR




