 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ARNNUAL REPORT

i 1997 t>|w31§rzccr;;a<;g:fpsc::;|o~s Secretal'y Of State
DOCUMENT # K46098 (5)

O G

MHK HEALTY. INC.
| Pt Place of D WMail:ng Address

9% MARY HELEN KEIM % MARY HELEN KEIM

4391 SE HAIG PT CR 4391 SE HAIG PT CT
STUART FL 34597 STUART FL 34897-5676
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
i 11/16/1888 04/09/1996
'7 2, Principa’ Placs: ¢ Bosengse 28 Mailing Address 3, FEI Number Applied For
[?Ll . - ] e 251 650087208 Not Applicable
Suite:, APl H el Suite, Apt. # oic. iyt
e ‘ F— e ap o B. Certficate of Status Desired ] $8'75 Additional
22| _ ] - Feo Foquired
 Cyee | ity & State 6. Slaction Campaign Financing $5.00 May Bs
_;9_1 o o 28]7 Trust Fund Contribution ] Added 1o Fees
Sy . Gountey o 7ip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
2af 25! 29| (30} Florida Statuies [Jves o
o 9. Nama and Addmss ‘of Current Reglstered Agent 10. Name and Address of New Registered Agent
* KEIM, MARY HELEN 81 Nama
4331 SE HAIG PT CT 82| Streat Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
B4} City FL 85| Zip Code

T Pasuant 1o the provisions of Socions 607 0507 and 6071508, Flarida Sialutes, the above-named corparalion submits this staterant for the purgose of changing its registered
(:’h\ £ of regpslered agert. or polh, in the Stale of Florida Such change was authotized by the corporation’'s board of directors. | hereby accepl the appointment as registered
agpenl 1 are barar wath, and accept the obhgations of, Section BO7.06056, Florida Statutes.

SICGHNAT LR

il apphoatie {NOTE Hogislered Agant § gnalune reqdred when rainstating) DATE

regpietrte g 4

e e prohe i

2. OFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v ""PD oo [1otLet 11 TIE [T Change ] Addilion
NAML KE‘“. MARY HELEN 1.2 NAME
STE:EDALCIRESS 4391 SE HA'G PT CT 1.3 STREET ADDRESS
st | STUARTFL LA-ST-2P
e I oeiete Z1TMLE [JChange ] Addition
HAM 22 NAME
STHELT ADDIRESS 2.3 STREEY ADDRESS
LI sl o o e 2 4Gy -ST-2IP
RN ) O oecete ERRA: [T change [T Addition
HAME 3.2 NAME
STREF L AN 55 3.3 STREET ADDRESS
LA L S — 34 CiTy-87- 20
NI [T peLETe £1TINLE [Tchange [ Addition
AL 4.2 NAME
STEHLEALNSS . 4.3 STREET ADDRESS
G- SE e . 44 0Ty 5T 2P
e o [ oewere 51TIMLE L1 change [ Acdition
HaM: 5.2 NAME
SURELT AT 53 STREET ADDRESS
GV S1 S 54 CITY-S1-2IP
e B o [ orene 61 TITLE IChange T Addition |
NARIT 6.2 NAME
SIRFED ALk 6.3 STAEET ADDRESS
ﬁg[‘f’-rhi ar 6.4 CiTY-ST-2iP

fy Il the srformation supplicd wilh this filing dees not qualify for the exemption staled in Section 119 07(3)(7). Florida Stalutes. | furiner certiy thal the
caliea on this annual report o supplemental annual teport is true and accurate and that my signature shall have the same legal effect as i made under oalh; thal
ollicer o dractor of the carporation or the receiver o trustea empowered 10 execuls thig reporl as required by Chapter 607, Florida Statutes; and that my name

appears i Binck 12 or Biock 13 if changed, or on an attachment with an addrgss.
SIGNATURE: = /4 J//,;: Aﬁ/ 4? i’i/,i__fé“« Firs,) W? SUAS S
SIG RE ANO TYPED FFIINTEDNA E OF GNING OFFICER OR DIREC Daytne Fhore ®

P

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2E0Q34 (9/96)

"



