FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27.1999 8:00 am
CORPORATION Katherine Harris 2 y
ANNUAL REPORT Secreta'yof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90066 016 ***150.00
DOCUMENT #
1. Corporation Narrie H92596
IT'S YOUR HEALTH, INCORPORATED
B R
784 SW. 119TH WAY 784 SW 119TH WAY
DAVIE FL 33325 DAVIE FL 33325
us us DO NOT WRITE (N THI 3 SPACE
3. Date Incorporated or Qualifed
12/31/1985
2. Principal E‘\lace of Business 2a. Mailing Address 4. FEI Nutnber Appl ed For
7|00 S.E. |151th Avenue.  [x] 59-2650479 Notspplicable
EI Suite, Apt. #, etc. E‘ Su_lte, Apt. #, etc. 5. Certifcate of Status Desired (] $8Fii$ﬂr;2nal
City & Stite _ City & State 6. Electior Campaign Financing 0 $5.00 vay Be
23 ., I e . r L ;\ Trust Fund Contribution Added to Fees
Z§ Courty Zip Country 8. This coiporation owes the currenl year litangible
;' 3&)‘ IE‘ gl ‘_3—0—| Personal Property Tax. M ves CINe
9. Name and Addr2ss of Current legistered Agent 10. Name :nd Address of New Registere:d Agent
81| Name
FRANCISCO, MARTA CASTILLO _
784 S.W. 119TH WAY 82| Street Aduress (P.O. Box Number is Not Acceptable)
DAVIE FL 33325 83
84| City 85] Zip Ccde
Fl. %

SIGNATURLE:

11. Pursuar t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named cot poration submits. this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a thorized by the corporation's board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and act:ept the obligatic ns of, Section 607.0506, Flo-ida Statutes.

Signature, tywed or printed Aan 3 of registered agent £ nd tille F apphtable. THOTE Regslered Agent signalure réqui ed whan remsiating) DATE
12. ()FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 12
e PD [ DELETE 11TILE [Jchange  []Addition
NAME FRANCISCO, MARTA C. 1.2 NAME
streeTsopress| 184 SW. 119TH WAY 1.3 STREET ADDRESS
CITY-5T-2IP DAVIE FL 14 CITY-ST-2P
Tme D [ DELETE 2.4 TITLE [JcChange (] Addition
NAME FRANCISCO, PETE C. 27 NAME
streeTaporess! 784 SW. 119TH WAY 23 STREET ADDRESS
CITY-ST.2P DAVIE FL 2 ACITY-ST-2P
TME D [ DELETE 31TITLE [lchange [ Addition
NAME CASTILLO, CECILIA 3 ZNAME
streeraooress| 784 SW. 119TH WAY 33 STREET ADDRESS
CTY-5T-ZP DAVIE FL 34 CITY-ST-2P
TITLE ] DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORES 3 43 STREET ADDRESS
CITY-ST-2IP 44CTY-$T-2PP
TIME ) DELETE 54 TIMLE [CiChange [ Addition
NAME 5 2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-8T7-2IP S4CITY-5T-2IP
TME [_] DELETE STMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREETADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2ZIP

14. | hereby cerify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicate 1 on this anrual report o supplemental annual report is true and acct rate and that my signatu e shall have the same legai effect as if made under oath. that | em an
officer or director of the corporation o the receiver or trustee empowered to execute this report as reqiiired by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1 or Block 13 if changed, or on an attachinent with an address, with al other like em

SIGNATURE: MARTAC.FRA

SIGNATU :E AND TYPED OR P INTED NAME

power;d‘

Tancaus 04-22-99 (@

34)370-8715

CR2E034 (11/98)

OF S‘IGNING OFFICER OR DIRECTOR

Jaylthe Phone #




