2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # N01000002161 ecretary of State
. Entity N
1. EnilyName 04-16-2004 90053 047 ****61 25
HEALTHY LIVING INFORMATION AND REFERRAL
NETWCRK, INCORPORATED
Principal Place of Business . Mailing Address
2NZ2HILLWOODDR. v o, (ov ., . -+, 2012 HILLWOOD DR.
CLEARWATER FL 33763 ° o CLEARWATER FL 33763
i T LR,
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
31-1764752 Not Appiicab!e__l
Zip Country ap - Country 5. Certificate of Status Des;;ed O ?g'g?qﬁf:;‘imi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e a cat e e
. gzéEELEhIﬁE&RgTEEFEtﬁ,UFéA V Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and {ide # applicable. {NOTE: Registered Agant signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [3 pelete 4 me O Change [ Addition
RAME COLLINS, VERNA A
sTeer appress | 2012 HILLWOOD DR. STREET ADDRESS
crv.srze  |CLEARWATER FL 33763 : CITY-ST-2
TME SD [ Detete TITLE . [ Change [ Addition
NAME MCPHILLIPS, KATE NAME
steer ooaess | 2012 HILLWOOD DR. . STREET ADDRESS
CITY-ST-2IP ) CLEARWATER FL 33763 ., CiTY-ST-2IP
TITE TO 3 Delete TILE ) O Change E} Addition
WA WETHERINGTON, BILLY . _ O -
sweer Adpress | 2012 HILLWOOD DR ’ K sreeTaboRess | o7 T T
CITY-ST-2IP CLEARWATER FL 33763 CITY-5T-21P
TITLE . 3 Dejete TALE ' [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-2P CiTY-5T-2IP .
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP :
TITLE 2 betete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF .

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 ar Biock 11t
changed, or on an atlachment with an a ith-aM other like ared.

727
SIG/NATU/RE / “UINa é/\mérr A A ~OL 7% 4/r/ i

P
/ SIGNATURE Ayﬂwmﬁﬁ NAME OF SIGNING OFFICER OR DIREC‘I‘OR Dale Daytime Phane 1 Vi
[




