2006 FOR PROFIT CORPORATION FILED

g ANNUAL REPORT — Apr 14,2006 8:00 am
DOCUMENT # P00000076986 3 ecretary of State

'S‘é’,‘\l‘i;"oNa’“ﬁE ALTH PLUS. INC. 04-14-2006 90144 008 ***150.00

Principal Place of Business Mailing Address
2320 NE 2ND STREET #2B 5488 SE 35TH LOOP I T
OCALA, FL 34470 OCALA, FL 34471
L o a— OO A WO
3300 Sw 34*Avwe 3300 SW 34T Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. .
- 02042006 Chg-P CR2E034 (11/05
Suite 103 Stite 108 | (11/05)
City & State City 8lale 4. FEI Number Applied For
Ocala, FL _Ocala , FL 59-3665179 ot Appicati
Z'pg% 74 Co&“} A Zip 3(_{ f_i[“’q, Country u 5 A 5. Certificate of Status Desired [} §eae'g;5qﬁ:’:;“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, KEVIN
5488 SE 35TH LOOP Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignalure, typed o printed name of registered agent and title if applicable. (NOTE: Registarad Agenl signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Etnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE [ crange [ Addition
NAME REYNOLDS, KEVIN NAME
STREET ADDRESS | 5488 SE 35TH LOOP STREET ADDRESS
CiTy-ST-2IP QOCALA, FL 34471 CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRE O peiete TILE O change - J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME -~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oj on an attachment wi drags,‘ with ad other like empowerad.
SIGNATURE: e 5///3/ vd ?Q:[ om\;ﬂ A

NTED NAME OF SIGNING OFFICER OR DIRECTOR




