FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H92596

1. Corporatan Name

IT'S YOUR HEALTH, INCORPORATED

(6)

F’nnc.pél Place of Business Mailing Address
784 S.W. 119TH WAY 784 SW 119TH WAY
DAVIE FL 33325 DAVEE FL 33325-3835

us us

FILED
Apr 30 1997 8:00am
Secretary of State

RO A

3

Date Incorporated or Qualified

12/31/1985

3a. Date of Last Report

2. Frincinal Place of Busingss 2a.” Mailing Address 4."FEl Number Applied For
Zﬂ i i .. 25] 58-2650470 Not Applicable
Suite, Apl #, el Suite, Apt. #, alc. N ) 58.75 ‘Additional
Z"'],, o "ﬂ 5. Certiticate of Stajus Desired E] Feo Required
_ Lty & Stale City & Stata 8. Election Campaign Financing $5.00 may Bo
E’@J_ ?ﬂ] Trust Fund Contribution Added to Fees

Country

-

Zip T Couoey. Zip
25

8, This corporation has liabilty for intangible tax under s. 199.032,
Florida Stalules Yos [ No

10. Name and Addrese of New Reglstersd Agent

Strest Address (P,O. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
FRANCISCO, MARTA CASTILLO B1| Narme
784 S.W. 118TH WAY ‘ M)
DAVIE FL 33325
[:x]
B4| City

85| Zip Code

FL

agent | am fanmii-ar with, and accep! the obiigations of, Section 607 0505, Flarida Statutes.

SIGNATURE

1. Fursuant @ Ihe provisions of Scchons 6070602 and 607.1508, Florida Statules, the above-named corporafion submils this statement for the pufpose of changing its registered
olhice or registered agent, or holh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered

appears in Biock 12 or Block 13 if ehanged, or on an attachment with an address.

siGNATURE: Marfa C. Franeisco i ikTa O

MTURE AND TYPEC GR PRINTED NAME OF BIONING OFFICER DA DIRECTOR

]

- Sy v o prnted nae of regten agerl ano e i appheatie (NOTE Registeras Agenl eipnalure requined when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [ PD [T uiETe 11 TmE [T chinge L Addition
HAME FRANCISCO, MARTA C. 12 NAME
s aoness | 784 SW. 119TH WAY 1.3 STREET ADDRESS
crv-s1r | DAVIE FL 14 CITY - §T- 2P
BT ) [T oEETE 2111LE [Jchange [ Addion
navE FRANCISCO, PETE C. 22 NAME
strrtaneress | 784 SW. 119TH WAY 23 STREET ADDRESS
OIS DAVIE FL 2 4£ITY-S1- 2P
Tk D [T oeiETE HTE [T Change 1] Additian
HAME CASTILLO, CECHIA 32NAME
srerianoress | 784 SW. 119TH WAY 33 STAEET ADDRESS
cov-stap | DAVIE FL ) B 14.CITY- ST- 2P
Ce [ [T oeceie S 1TIE T Grange L] Addition
NAME ' 4.2 NAME
STREE) ADDRESS 4.3 STAEET ADDRESS
Cilv-s1-zir . 4.4 GHTY-ST-2IP
T R ) LT orLere S1TITLE T Change ] Additian
HAME 5.2 NAME
S1HE: T ADDRESS 53 STREET ADDAESS
oS b S4CAY-8T-7P
meE MPEGEE B1TTLE 1] change  T{ Addition
Nt 6.2 NAME
SIREET ADDRESS 6.4 STREET ADDRESS
o9 | 64 CITY-5T-2P
14, | do hereby certify that 1he inlarmation supplied with this hling does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerlify that the

mformalcr: inclicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! affect as if made under oath; that
I am an of‘icer or director of the corporation or 1he receiver or trustee smpowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name

Dardims Phore #

0208023

CR2E034 (9/96)



