2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H84480 EILED
1. Entity Name [
HEALTH ENTERPRISES, INC. .
06 MAR -1 F 3 b
Principal Place of Businass Mailing Addrass Sr_{‘, l‘:l ‘ . - :. . '.‘
3520 THOMASVILLE RD. 2828 CROASDAILE DRIVE TALLAL L0 rLuiana
TALLAHASSEE, FL 32308 DURHAM, NC 27705
TS RS AU AR ERTACRIO
Suite, Apl. #, sic. Suite, Apt. #, etc. 01082006  ChgP CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-2648412 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired [} ?eae.gesqmmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
WEGNER, ANITA § cx Corporation. Sushkenn
300 SOUTH PARK ROAD Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33021 Roo  Soork Pire  Swmla~.? Roack
Ci Zip Code
W Plorctocty oy FL l -'§33 a4

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

the obligations gl registered ag% M DALE W MORRIS
SIGNATURE i ZE ¢ . %e. ASSISTANT VICE PRESIDENT %ﬁ//? 1A

Sigrature, typed or printed narme of registered egent and titl if applicable. * (NQTE: Registorad Agent signaturs required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T O Dekete THLE D change [ Addition
NAME KING, FELICIA NAME ST T L | e n—
STREET A00RESS | 2828 CROASDAILE DRIVE STREET ADDRESS . E:!,'—J L= r,_;j r o = :"::_'
onv-s-ZP | DURHAM, NG 27705 oyt 121E/708-—03020--(120 #2250, 80
TME oP ] Bekete TILE ) Change [ Addition
NAME SCOTT, STEVEN M. MD NAME
STREET ADORESS | 2828 CROASDAILE DRIVE STREET ADDRESS
cimy-51-2IP DURHAM, NC 27705 CITY-ST-21P
TMLE 5 O Detete T [ Change [ Addition
NAME WEGNER, ANITA S NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
Ciry-$i-0P DURHAM, NC 27705 CITY-ST-2IP
Tme O3 Delete TiLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-2P CITY-$1-2IP
TME {3 Delete TILE O Ctange T3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Detete TIMLE [J Change ] Awdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermplions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this repont or supplemental report is true and accurale 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: Aé%r.‘#"“mé(—[&“’““ Brn S Wasrar, Socaiy  0a-7-06 419 43T IS
AND o«menr’«’fnsornmmmmmm Oats Daytime Phone #




