FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLODA DEPAFTMENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT

DA Secretary of State

1998 R
DOCUMENT # NO8099 (6)

1. Corporation Name

HEALTHED, INC.

IO

Princlpal Place of Business Maiting Address
éﬁ”ﬁ%mm CIRGLE %EHE"’&JLTH”RK CIRCLE 3. Data Incorporated or Qualified
FORT MYERS FL 33508 FORT MYERS FL 33908 [ 00/12/1985
4, FEI Number Applied For
5&2&277L Not Applicable
8. Principal Place of Business Za. Mailing Address 6. Certilicale of Status Deslred 0 $8.75 Additional
21 26 Foe Required
Suite, Apt. ¥, elc. Sulte, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
-a_al —2—7] Trust Fund Contribution £ Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
@ 28 Oves Do
Zip Country Zip Country B. This corporation owes of has pald the current year Intanglble
m ;l ;;I 30 Parsonal Property Tex due June 30, Clves [OwNo
9. Neme and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Narme
DODSON- DOUGLAS A. 82| Street Address (P.O. Box Number is Not Acceptable)
9800 HEALTHPARK CICLE
SUITE 208 83
Fom MYERS FL m 84| City FL ’”l Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse'a changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the eppointrnent as registered
agent. | am familiar with, end accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

ignature, typed or printad name of regislerad agent and tilk # applicable {NOTE: Rogistered Agent mignature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12

TmE D [J bELETE 1.1 THLE L Change  |_J Addition
NAME SHEPPARD, WALTERS O 1.2 HAME

sreeT ooaess | 9800 HEALTHPARK CIRCLE #208 1.3 STREET ADDRESS
CITY-51-2¢ FT. MYERS FL 33501 14 CITV-ST- 2P

T DS L1 oeLeTe J 21 TILE Ll change (] Addittion

HAME PAGE, RAYMA C. 22 HAME

sreer aporess | 2780 CLEVELAND AVENUE 2.3 STREET ADDRESS
CITY-S1-29 FT. MYERS FL 2.4 CITY-51-2¢
TLE CD TJ oiweTe SATITE L) changs [ Addition
WAME BECKETT, JOHN T. 32 NAME
smervanoress | 9800 HEALTHPARK CIRCLE , SUITE 208 3 STREET ADDRESS
CTY-ST-2IP FT MYERS FL 33908 34, 0ITY-51- 2P

TITLE D L oreete 41TILE L Change |1 Addition
NAME CORBIN, OSCAR M. JR. 4.2NAME

smeetaopress | 1308 SHADOW LN 43 STREET ADORESS

CrY-ST-2P FT MYERS FL 44 CAY-81-2P

e vCeD [J Oelere 51 THLE OO Change 7 Addition
NAME BEEMER, GEORGE 5.2 NAME

sreer aooress | 5851 EICHEN CIR 5.3 STREET ADDRESS

CITY-S1-2P FT MYERS FL 54 CITY-ST-2P

e D 7 DELETE €1TINE [T change T Aaditin
NAME REASONER, GARRETT 5.2 NAME

sreevaponess | 12730 DENNIS DRIVE 6.3 STREET ADDRESS

oTy-S1-29 FT MYERS FL 33908 A GITY-ST-2P

14. | hereby certify that the Information Eup‘pllod with this filing does not quality for tha exem';_.)tion stated In Section 119.07(3)(1), Florida Statules. | further certify that tha information
Indicatad on this annual report of supplemental annua! report is true and accurate and that my signature shall have the same lega effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or truslee empowere irpd by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: R R /Al S A1 AT

BIGNATUNTE AND TYPED OR PRINTED NAME OF BN DEFICER OR DNRECTOR Datae Daviirrs PONe B ass s mm m

CR2E037 (10/7)



