; FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000001902 04-28-2008 90361 006 6125

1. Enlity Nama

GOOD HEALTH CLINIC INC.

Principal Place of Business Mailing Addrass 4 l] [] 8 5 3 21

91555 OVERSEAS HWY 91555 OVERSEAS HWY

#1 #1 -

TAVERNIER, FL 33070 TAVERNIER, FL 33070 .

S — WA ARV Wwow
Suite, Apt. #, elc. Suite, Apl. #, elc. 02162008 Chg-NP CR2E037 (12/06)
Cily & Stalg City & Stale 4. FEl Number Appliad For

04-3745805 Not Applicable
Zip ——— -1+ Country - Zp - - Counsry " 7| 5. TCenilicaie of Stalus Desired o~ ?i;gqﬁsﬂ ionat =" "
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlistered Agent
Name
YANKOW, SANFORD
915855 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

#1
TAVERNIER, FL 33070

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiared agent.

SIGNATURE
Slignatura, typed or prnied nane of ragisiored agent and nite if apphcania (NOTE: Registered Agent signature 1pquired when [ginstaling) DATE
Filing Fee is $61.25 §. Elaction Campaign Financing $5.00 MayBe | - : Machha'ék payable to L
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees : Florida Department of State .7
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC O.FFICERS AND DIﬁECTOIRS IN 10 .
TITE CHR O pelete e O cChange [ Addilion
NAME YANKOW, SANFORD DR. NAME
STREET ADDRESS | 91555 OVERSEAS HIGHWAY, SUITE 1 STREET ADORESS
CITY-SI-2IP TAVERNIER, FL 33070 CITy-sr-2ip
(1613 TRSR O pelete TITLE (O Change  [T] Addition
NAME TOLLEY, SHAWN NAME
SIREET ADDRESS | 97665 OVERSEAS HIGHWAY STREET ADDRESS
CIrY-$1- 7P KEY LARGO, FL 33037 ciry-sr-zip
e T | 'VCHR - O Delete TILE Ochange [ Addition
HAME BATTREAL, CATRY NAME
SIREET ADDRESS | 87899 OVERSEAS HIGHWAY STREET ADORESS
CIvY-§T-2P PLANTATION, FL 33070 CITY-S1-2P
TITLE SECY O oelete TITLE [CJ change [ Addition
NAME CLARK, CHRISTINE NAME
SIREET AODRESS | 127 SOUTH ROLLING HILL STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CiTY-83-21P
TITLE {7 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE O belete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsnlal report is true and accurate and that my signature shall have the same legal elfect as it made under vath; that | am an officer or directof
of the corporation or the receiver of trustee empowered 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj

SIGNATURE: A

an address, with all othar like empowered.

,—/IM A L/-/é@?

\TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrne Phane ¥

q



