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

FILED

T eromn »
CORPORATION
ANNUAL RFPORT

1997

s, FI.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Y ':‘//
.

May 12 1997 8:00am
Secretary of State

'DOCUMENT # K98256

1. Corporahion Narme

HEALTH TREATS, INC.

(6)

B WA

. PI—H ;5.755,;[["-';“'_;;;,'(';f' Fusiness Mailing Address
G161 SW 102ND 6T 6181 SW 102ND 8T
MIAMI FL 33156 gg.m Ft 331561018
us

9a. Date of Last Report

06/21/169%

3. Date Incorporaled or Qualifing

06/27/1089

720 Panpal Flace ¢ Bosnass " 2a. Maling Address

"4 FEI Number Applied For

olfice or regis
agent. Lam famihar witb, and accept the: obligations of, Section 607.0505, Florida Statutes.

2][ T 2_@1 65'0130009 Not Applicable
Suite Apt # olc Suile, Apl. #, etc, iti
- ' e I v P 8. Centificale of Status Desired O $8'75 Additional
22f 2ﬂ Fes Required
| Cily & State City & State 6. Efection Campaign Flnar\cing $5.00 May Be
23} . 28] Trust Fund Contribution Added o Fees
Iy _ Cownery - Ap | Country 8. This corporation has Kability for intangible tax under s. 192.032,
3‘!,! les] ] 29] 30] Florida Statutes Yes [ ]No
_ 5. Name gnd Address of Current Registared Agent 10. Name and Address of New Registerad Agent
FRESHMAN, LAWRENCE N. 81} ‘Name
% FRESHMAN, FRESHMAN & TRAITZ, PA. 82| Streel Acdress (P.O. Box Number is Not Acceplabla)
9130 S DADELAND BLVD, STE. 1701
MIAMI FL 33156 83
8a] Tiry FL 85 Zip Coda
T Parsuanl 1 he provisions of Soclions 607 0507 and 607, 1508, Fiorida Stalutes, 1he above-named corporafion submis this statemant for the purpose of changing s registered

d agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered

SIGHATURE . e
SEgt e BefHeth o et Pk ¢ redd agant and nike Lappheabie {HOTE Registersd Agenf signalura required when reinstating) DATE
1z T T T OFHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
NILE PD T peceze 11 TIMLE [ ] Crangs  T_] Addition &
Hatd] FRESHMAN, SUSAN B. 12 NAME 3
ke eanons | 8181 SW 102ND ST 13 STREET ADDRESS g
ones or | MIAMEFL 14 CITY- T 7P &
AT T T oeLEiE 2ATILE [T Change [ Addition [O
NAs 2.2 NAME
SIHEF]ADITSESS 23 STREET ADDRESS
| opsear [ o 2.40Y-51-2P
i 7 ECErE 51 TITLE [Jthange [ Addition
NAM: 3.2 NAME
STHELT AT 33 STREET ADDRESS
| 34 CITY-ST-2IP
[T okLEYE S1TIRE [T crangs [ Addition
HAL: 4 2 NAME
STsicd AR S 4 3 STREET ADDRESS
Lny-51- 20 44 CTY-ST-21P
[ [T DELETE 51TILE [Jchange ] Adddion
P I 5.2 NAME
STher AL 5 5.3 STREET ADDAESS
st e i 5.4 GITY- - 2P
itk [T ceete B1TIRE [Tchange T Addition
JEUE 62 HAME
STRSET ATt 6.3 STAEET ADDRESS
6.4 CITY-§1-21P
ar the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

cratyy Cerlily that he informaton supphed vath this Iling does nol gualily

ifarreedier mgicated on this annual reporl
1 arn an officer or dicecter of the corporatioff or the receivar or trusgt

SIGNATURE:

supplernantal annual report Is frue and accurale and that my signature shall have the sama legal effect as If made under cath; that
ed fo exacute this repont as required by Chapler 807, Florida Statutes; and that my name

5-1-97  905- 6754y

SIGHATURE AND TYPED OF PRINTED NAME OF EIGNING

FICER OR DIRECTOR D40 4

Date Day'rme Prong #



