FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 8D FLORIDA DEPARTMENT OF STATE Jun 09 1 997 8 OO am

CORPORATION w ¥ Ny Sandra B, Mortham
ANNUAL REPORT (gl Socrotary of Saio Secretary of State

1997 i DIVISION OF CORPORATIONS

DOCUMENT # NO8099 (6)

1. Corparation Name

HEALTHED, INC.

UM RATRRRRTEMN

Princlpal Place ol Businass Mailing Address
$800 HEALTHPARK CIiRCLE 9300 HEALTHPARK CiRCLE
SUITE 208 SUE ZGZ:RS 06360
FORT MYERS FL 3
FORT MYERS FL 33008 3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Buslness 2a. Mailing Addrass 4. FEI Number Applied For
B 28] 5§8-2652770 Nol Applicable
e, Apt. ¥, elc. ite, Apt. #, eic, i
Sulle, Ap sic Suita. Apt. #. st B. Cortificate of Status Desired O $B'75 Additional
[22] [27] Feo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
m a Trust Fund Contribution O Added to Fees
Zip Country Zin Country 8. This corporation has liability for inlangible tax under s. 199,032,
24 25] 28] 30} Fiorida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DODSON, DOUGLAS A, B2] Siroct Address (P.0. Box Number Is Nol Acceplabia)
5300 HEALTHPARK CICLE
SUITE 208 8
FORT MYERS FL 33808 84| Ciy FL 85| Zip Code

11. Pursvant to the provisions of Sections 6170502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Florida, Such change was autharized by the corparation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

CRZEQ37 (9/96)

;,
£

SIGNATURE
Signatwe, typed or printed name of reg-stetad agant and litle it applicable, {NOTE" Apgistared Agenl Bighalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS H EE ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS N 12
TTLE D [T beLETe goome [T cnange [ Addition
HAWE SHEPPARD, WALTERS 0 1.2 NAME
smeeranoress | 9800 HEALTHPARK CIRCLE #208 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33901 14 CITY-5T-2P
TITLE [ 7 peLeit 21 THLE [ Ghange T Addition
NAME PAGE, RAYMA C. 2.2 NAME
sweer spoeess | 2780 CLEVELAND AVENUE i 23 STREGT ADDRESS
Chy-51- 2P FT. MYERS FL 2 4 CITY-51-21P
TiE €] [T oecee 3TILE (T charge ] Addilion
NAME BECKETT, JOHN T. 32 NAME
staeer apbress | @800 HEALTHPARK CIRCLE , SUITE 208 33 STREET AUDRESS
CITY-ST-2P FT MYERS FL 33908 3.4, CTY-5T- 2P
TILE D L] peLete LATHLE [Jchange [T Addition
HAME CORBIN, OSCAR M. JR. 42 NAME
stReeraporess | 1308 SHADOW IN 43 STREET ADDRESS
CITY-ST.ZiP FY MYERS FL 44 CITY-ST-2IP
TME VD LT DELETE 51 7ITLE LI Change [ Acdition
RAME - BEEMER, GEORGE 5.2 NAME
sweeraopress | 5857 EICHEN CIR 5.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 5.4 CITY-ST-7P
me D ] oFeene 6.1 TITLE [ Change T Addition
NAME REASONER, GARRETT 62 NAME
streeT ppRess | 12730 DENNIS DRIVE £ STREET ADDAESS
OiTY-5T-2P FY MYERS FL 33908 £40TY-5T-2p

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the
infarmation indicatad on this annual report or supplemental annual report is trus and &ccurate and that my signalure shall have the same lagal effect as if made undar oath; that
| am an officer or director of the corporation or the roceiver or trusteo empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Blogk 12 or Block 13 If chanﬂd, or %an qrwumeW
o s i ass BI1E «b B ¢ 18l IO I o



