ZUU8 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2008 8:00 am

DPCNUMENT # J18397 Secretary of State
1. Entity
SAI\;;BZT:Y HEALTY. ING 04-11-2008 90039 029 ***150.00
Prircipal Place of Businass Mailing Address
8660 THOUSAND PINES CIRCLE 8660 THOUSAND PINES CIRCLE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Businass - Mo P.C. Box # 3. Maiding Adcross
Suite, Apl. &, ete. Suile, Apt. # elc. 1st MOORE CR2E034 (10m7)
City & State City & State 4. FEi Number Appiied For
: 59-2693380 Not Applicable
Zip Courty zp Country 5, Cendicate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= MName i
gé\sNoS?goRS'SioN%NP?NES CIRCLE Sueet Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411 :
City i Zip Code
P

tatSpmgnt for the g s registaregd office or registered agent, or cotr, in the Siate of Flprida. | a lamrllar with, and accept

Y

SIGNATURE ol P r)v\/ ) / & /?

‘qﬂ«t:./nyf; et Lan 2 s m}'.l‘;fm: w&"l.uu e l«.l.plca:y /fh..,-sfd:s Arec AZOOT GAINILAN “SQUITIS R FIMTTN O
e ey

8. Election Camaaign Financing $5.00 May e
5 c q Trust Fund Consibution. 1 Added to Fees

FICERS AND D!RECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 3 eete et3 [Ochange [ Addition
NAKIE SANSBURY, JOHNC, NAME
STREFT ADDRESS |B660 THOWSAND PINES CIR. STAEE? ADSRESS
CITY-S1-217 WEST PALM BEACH FL 33411 cmy.57-apr
mi D [J Daele TnE Dlcrange [ addition
NAME SANSBURY, JOHN C. HAME
STREFT ADDRESS {8660 THOUSAND PINES CIR. STREFT ADTRESS
CIvY-5T-2ip WEST PALM BEACH FL 33411 Ty -57- 2P
£ 3 Deiete TME . L__} Crange ] Addiicn

—— - - —

Flea — et i R ) o T T

T

STREET ADGRESS STREET ADDRESS
Cie-81-2 CRy.S71-7IP

mee O peiete TILE © [Jchange [ Acdition
teadE , HAME

STREE | ADDRESS STHEET ADDHLSS

Ny -ST-21P CITY-37-AF

T O eiste TTHE CIcnange [ Addition
HAME HAME

STREET ADCRESS STAEET ADDRESS

CiY-87-21 Ciry- Sr-21p

TiLE O3 psiaie fHE [Jchangs [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

Sy-53-21F CITY- 5T- 71

12. | hereby cerlify that ‘the information suprhed with mls f:l'ng doas ngj ualfy {or the exemctions contained in Section 119, Ficrida Statutes. T furthar certily that the intormalion
indicated on this report of supples aotal report is, s ccurat nd that ) signaiure shall have ihe sama legal eifeci as if made under oath: that | am an officer or direclor

rustee erpg

Gf the compaoration of the recg
an adgss,

if changed, or on an atiachy

& execifé this repe as required Py Chapier 607. Aerida Siatutes; and that my name appeass in Block 13 or Block 11
il otherdixe empelaerea. .
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/ ZATURE ARD TYPED OR AUNTED l‘y‘z OF SIGNING OFFICERBR DIRPETOR ata Dayemie Frone «
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