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Mar 16, 1999 8:00 am

THOMPSON, BARBARA A
149 THISTLEWQOD CT
TALLAHASSEE FL 32312

82| Stroet Address {P.O. Box Number is Not Acceplable)

83

84| ciy

I Zip Code

11. Pursuant 10 the
office or regislerad agent, or both, in
agent. | am familiar with, and accept

the State of Florfda ch

provisions of Sections 617.0502 and €17.1508, Flonda Statutes, the above-named
. Such was authorizad by the col
tha obligations of, Sedlion 6170503, Florida Statutes.

s registered

85
FL |
tion submita this. t for
roglsterad

the purp of li
n's board of directors, | hereby accept the appointment as

NONPROFIT FLORIDA DEPARTMENT OF STATE
|CORPORATION. Ketherine Harrs Secretary of State
Secretary of State ook 3k o
1999 DIVISION OF (r:YORPORATIONs 03-16-1999 90060 004 61.25
DOCUMENT # N98000 97
H.EALT.HK.LD.S. CORPORATION (T2 shessreo )
Principal Place of Businass Matiing Address
AR T 2 (TR
2. Principal Placs of Business 2Za. Mailing Add ’ 3. Date Incorpomtad or Qualiled .
21] Iﬁ : /5?/&%0/ Ga/’c' 26) / jﬁf %/5’/’ foweed Gurt . 02/06/1998 _
Suke, Apt. #, etc. Suite, Apt. #, etc. . FEI Number Applied For
=zl 6(/{72 /4 [27] 5({1‘/'5 A sq - 34 TG ”T;uwmaue
Cily & State Chy & State; — —— -~ —— 75 Acditionat~~-
BT ¢/lehassee, Fl 28] ﬁ’/Z’? essce, FT B Confcate of Satus Desiod 1 Fee Required
Zip " Country Zip Country 8. Election Campaign Financing $5.00 May Be
2d] 3235~ [ LesD ] 3232 /)A [w] Lesn Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81 Neme

SIGNATURE Signatur, fyned o primiod name of Mgl ager. snd tie A spplcable. NOTE: gt Agent signarire Tecuied whan reinatating)} GATE g
12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| 2
me President [ Secrelac(f D rectEPEE™ me DiChage  OJacdton| T
HANE Bclrbam A 'ﬂnomgscn 12NE 5
sweeraooress] | 4G This FHeweeed Jarff_ 1.3 STREET ADDRESS o
CITY-ST-2P allahassee [l 32313 14 CITY- §T-ZP &
™mE V'Cf Pres denT [/ Director LDEEE LITIE Clcrange  Addton | ©
NANE Wl‘ (€ T Thempsén ' 22 NAME -
smeeraooness | 4 G Thisteworo Co o rt 23 STREETADORESS
avsrze | Tallahaesee, E€C 2 4CITY-ST-ZP
TITLE Treasurey Dlréo‘/ﬂ" [J DELETE 14 TMLE DOchange [ Addition

N e INIden By . e JrmE - -
amestaooness| fr R § Hedgete1a prve N 33 srreet anoress | T T -
CITY-5T- 2P ”ﬁf//é'é@fjt‘ﬂ, FI 8231 3~ 34, CITY-ST-29
me Myyrectur (] DELETE 41TME [Changs [ Addition
NAME G rqn.A-WO{R?S‘nr,_ LZNME
smeeraooress| | 44 ThisHeweo Cov 43 STREETADDRESS
avsrze [Talla "\4’55‘331 Fl 32312~ 44 CITY-5T-2P
TME T irecto [J OELETE S1THLE Tichas [ Adton
NAvE Dentse 7 Rearse- 52NAE
sweETroorEss| {00 7 T@nner Orive 53 STREETADORESS
cvse  [Tallahassee, £ 32304 SACTY-ST-2P :
e TJ DELETE &1TIE Clchangs (] Additien
N S2NAE
STREST ADBRESS £ STREET ADORESS
CirY-51- 2P $4CMY-5T-20

officer or director of the corparation or the receiver or frystee empowered

T3 [ hereby certify that the Information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further cartfy that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall

have the same legal affact es if made under cath; that [ am an
1o exscute this repon as required by Chapter 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if chenged, or on an sttachmant with an addmass, with all other like empowered.

SIGNATURE:
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b

M%h@ R TB?J.T'BFM A.—ﬂwam,pﬁon !!&f_f{q‘f @52&1‘1}‘;1‘10




