FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000012316 07-18-2005 90038 012 ***150.00
1. Entity Name
HEALTHSMART, INC.
Principal Place of Business Mailing Address
I83+-ROVAL-FERN-LANE HH-ROVALHERN-HANE
DRANGEPARKFE32003—
T S O 00N
4343 Colonial Avenue. 4243 Cofonial Avenue.
53 '[‘e'.”‘fl‘_;ze%— 32:_;‘&’ fE— 07082005  Chg-P CR2E034 (10/03)
_jjm& State . itw8 State . 4. FEI Number Applied For
acksonvi e, Fie ok sony/lle, Ei 59-3665761 ot Appiicabie
;p 2210 COE:% A %) 2210 C:UC'}"} A §. Certificate of Status Desired Q/ gi-gsq&:!:ditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- sih Name
GILLEY, RHONDA'G
1831 ROYAL FERN;LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK;+1,32003
v -’_.:‘.:-r = .
' o City FL I Zip Code

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

SIGNATURE

. Signuaure, typed oF phnded nume ot ragistersc agent and bie 4 apphcanie {NOTE: Re(nstered Apert sipnatur requirsd whon renstating) DATE

* FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Contribution, 00  AddedtoFees corporation did not receive the prior notice.

10. , OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DINEZTORS IN 11
TITLE VP O Delete e Dl RECTOR. [@Crange L] Addition
RAME GENTRY, NANCY R HAME GENTRY, NANLY L.
STREET ADDRESS | 10846 FALKLAND RD swecraovess | { O FALKLAND ROAD
orv-51-7P | JACKSONVILLE, FL 32221 arv-stor [JRQESoNVE LLE, FL Jz2z2)
nne P [ Deleta o DIRETTOA. [@Thare [ Addition
RAME GILLEY, RHONDA G HAME Gluiey RHIADE G,
STREET ADDRESS | 1831 ROYAL FERN LANE smeeeooness | f P31 TROY AL FE'.EAJ“ LANE
on-s1-7F | ORANGE PARK, FL 32003 envsre | ORANGE PARK, Fr 32003 )
THLE 3 Deteta TITLE O ¢hange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- SI-2IP
TIFLE [T Delete e -~ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-51-2P
THTLE ] oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CTY-$T-2iP
IE [ oelete TME [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2p CrTY-5T-21P

12. | hereby certify that the infor
indicated on this repart or
of the corporation or
changed, or on an

SIGNATURE:

tion supptied with this filing does not qualify for the exemption stated in Saction 1 19.07’#3)0), Florida Statutas. | further certify that the information
ental report is true and accurate end that my signature shall have the same legal eftect as if made wunder oath; thal | am an officer or director
eiver Or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

hmenpith an adere M Hps ! d,
. )ﬂ’ 7/7/,?005‘"

-
ED OM PRINTE! ME ORSIGNING OFFICER bR DIRECTOR
L=

i (A F7E=PFS




