*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[m*  PROFI ;
CORPORATION 4 ; Sandra B Mortham
ANNUAL REPORT 4 'a‘}f Secrgtary of State

1996 . DIVISION OF CORPORATIONS

DOCUMENT #  J47942 (4)

1. Corporation Name

HEALTH PROMOTIONS, INC.

1oy FLORIDA DEPARTMENT OF STATE

AR

-F’lirlc;ipaf Place of Busingss Mailing Address
8054 ARLINGTON EXPRESSWAY. SUITE 7 6054 ARUINGTON EXPRESSWAY, SUITE 7
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualfied 3a. Date of Las? Raporl
12/18/1986 04/24/1995
? Frincipal Place of Business 2a. Mailing Address 4. FE! Number Appled For
m #2171 -25 Monoment Bd 50-2755402 Rt Appicabi
_ Suite, At #, et - Suite, Apt. ¥ plc. 5. Certificate of Status Desired O $8‘75 "°°!"i°“a‘
[2?1 ) 2;] 3(9 Fee Required
| Giy & State Cily g State 8. Election Campaign Financing $5.00 May Be
.E:.;J E| .-.J ﬁ-\ﬁ p [/ Trust Fund Contribution O Added 1o Foes
B 21 Country 2i Count 8. This corporation has hability for intangible 1ax under s 189.032,
|24 |25 |29] gm( 30] [js 12 Florida Statutes O Yes Cno
_m " ’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1f Namg
PETERSEN' SCotT 82§ Street Address (P.0. Box Number is Nol Acceptabile)
6054 EXPRESS WAY
SUITE 7 83
JACKSONVILLE FL 32211 o £ [ 7o

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statltes, the above named corporation submits this statement for the purpose of changing s regrstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florica Stalutes.

SIGNATURE . i Ry U e
| # Slgrwlure, typed or prirted nansg al registered aew ard Like it apphicabl: INGTE Reg sterad Agunt signat Ke reruinert whon reristating) DATE 6
2 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 2
T DP [ DELEiE 11T0E [ Change [ Additon | &
NAME PETERSEN, SCOTT 12 NAME 3
STHELT ADDRTSS 6054 ARLINGTON EXPRSS #7 13 STRECT ADDRESS &
L Y-Stz JACKSONVILLE FL 14 GITY - ST-2F &
i VST () DELETE 21T [ Ghange [ Adcttion | O
hake ELLIS, CLELIA 22 NAME
STRELT ATORESS 6054 ARLINGTON EXPRSS #7 2 3 STREE] AIDRESS
-5 2 JACKSONVILLE FL B 24LITY-51-2P ) ]
TLE D ] DELETE 3 1TMLE [ Cnange [ Addition
HAME ELLIS, CLELIA 32 NAME
SIRETT ALIDHESS 6054 ARLINGTON EXPRSS #7 33 STREEY ADIDRESS
| coestze JACKSONVILLE FL sacnv-si-ze |
TILE [T DELETE 41 WILE {1 Change  [] Addition
NaKF 4.2 HAME
SIREET ADDRESS 43 STREET ADDRESS
| civ-srae | 44cy-s1-7
TNLF [} DELETE 51 TTLE [ Change  [[] Addilion
Nakt 52 NAME
STREFT ADOAESS 5.3 STREE| ADDRESS
Crvo51-7e 5.4 CITY-§1-2P
1iLE [] DELETE 6 1TITLE [ Chenge  [] Additon
NAM: £.2 NAME
STH: HI ADORESS 63 STREET ADDRESS
| omv-sr-zw § 40TV -51-2IF

4. | do hersby certify that tha inforination supplied with this fiing is volurarty furnished and does not gualify for the exemption stated in Section 119 07(3)k), Florida Statutas, | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same iegal effoct as if made under
oath; that { am an officer or direclor of the gomporation or the receiver or trustee ermpowered to execute this report as roquired by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang, or on awtachmem with an address.

SIGNATURE: . ST ——Sm it ohren 4 /?A“ /% - 121505

S1GHAYURE AND TYPE Ti Diatme: Phone b

g




