FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am;

DOCUMENT #  P00000013530 o Secretary of State
1. Entity Name . 05-01-2003 90761 044 ***150.00
HEALTH GENERATION INC.
Principal Place of Business Mailing Address
3510 272 ST. E. ’ 3510 272 §T. E.
MYAKKA FL 34251 MYAKKA FL 34251

Suite, fpt. #. elc. Suite, Apt. #, sto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-098 1694 Mot Applicable
4 Country 2 Country 5. Certificate of Status Desirec | §8'75 Additional
o ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

Street Address (PO, Box Number is Not Acceptable)

MCSEATON, DENNIS
3510 272 ST. E.
MYAKKA FL 34251

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle If appicanla. {NOTE; Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00
8. Election Ci ign Fi i ’
At Hay 1,2000 Fo il b $650.1 S Carpan s 1 95,00 e oe
Make Check Payable to Florida Department of State '
QFFICERS AND DIREC;I'ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
P 1 Delete TTLE [change [ Additicn __S_
MCSEATON, DENNIS NAME =]
STREET ADDRESS | 3510 272D ST EAST STREET ADDRESS 3
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2iP ]
[aY]
VP [T Delete TITLE [ Change (] Addition %
BUDA, BETTY GENE NAME :
STREET AODRESS 3510 2720 ST EAST STREET ADDRESS
CITy-81-29 MYAKKA Cr[YqFL 34251 CITY-5T-ZIP
[ Detete TiTLE O Change [ Adgifon |
NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
3 celete TNLE . [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
O Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
[ Delete TITLE (] Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the reaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaciAngnt with an addzass, with all other like empowered.

SIGNATURE: A 4067 02l EDEWRIFSI ) .

%’ SIGNATURE F'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



