FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000004821 04-20-2006 90197 046 7*7770.00

1. Entity Name
SMOKE-FREE FOR HEALTH, INC.

Principal Place of Business Mailing Address - N 4“ 0 5 5 27 3

3709 W. JETTON AVE. 3709 W. JETTON AVE,
TAMPA, FL 33629-5146 TAMPA, FL 33629-5146 _ )
s s Lo IAUOIR ALV
Suite, Apt. #, etc. Suita, Apt. #, etc. 02022006 Chg-NP CR2ED37 {11/05)
City & State City & State 4. FEl Number Applied For
59-3729799 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ?g;;sq::?:dmona'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

INTERSTATE REGISTERED AGENT CORPORATION
315 S. CALHOUN ST., STE. 600 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and tHie i spplicabla. {NCTE: Repistered Agent signature raquirac when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TIMLE P, D [ belste TMLE [ Change [ Addition
NAME MARTIN, LARSEN NAME
STREETADDRESS | 10221 TAFT STREET, SUITE 2 STREET ADDRESS
ory-s1-2P | PEMBROKE PINES, FL-30326 33010 oITY-57-2P
TME DIR O Delete TMLE O change [ Asdition
NAME MICHAEL, KASPER M.D. NAME
STREET ADDRESS | BOCA RATON COM, HOSPITAL, 800 MEADCOWS RD. STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33486 CITY-57-2IP
LU DIR O Delete TITLE O change [ Addition
NAME RALPH, DEVITTO HAME
STREET ADDRESS | 3709 W. JETTON AVENUE STREEY ADDRESS
CITY-ST-ZP TAMPA, FL 33629 CITY-S3-ZIP
TILE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE [ Detete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S7-2IP
ut O pelete TNE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurata and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, oron an a ent Jith an address, Wher%ﬁcﬂarﬁl’
SIGNATURE: A U o/2/ > ¢
SIG| Date

RE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




