FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000088961 03-30-2005 90048 020 ***150.00
1. Entity Name
HEALTHWAY OF VEROQ, INC.
Principal Place of Businass Mailing Addrass ¥ 4
646 MIRACLE MILE PLAZA 646 MIRACLE MILE PLAZA 50 0 3 25 3 1 ’
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
T s A S G
Suite, Apt. #, etc. Suite, Apt, #, elc, 03242005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-3687024 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desied [} fggi :;g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address-of New negm Agent
- - Name - ..
WALKER, GREGORY
646 MIRACLE MILE PLAZA Street Actdress (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32960

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signatsm required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ peleta TITLE pQ Change [ Addition
NAME WALKER, GREGORY HAME )
STREET A00RESS | 14 DOLPHIN DRIVE sieeraooiess |14 STARFISH PRIVE
CITY-S$7-2P VERO BEACH, FL 32960 CITY-ST-21P VETo BEACH, FL 3 24 Lo
TMLE D [ Delets TITLE (X ctange [ Additicn
NAME WALKER, KATHY NAME _ _
STREET ADORESS | 14 DOLPHIN DRIVE smoaess | 14 STARFISH DRIVE
ow-si-z¢ | VERO BEACH, FL 32960 ovsrw | VERs BEACH. FiL  3Mio
TITLE 1 Celete TMLE [ change [ Additien
HAME NAME
STHEET ADDRESS o STREET ADDRESS
CIiY-51-2F - . CITY-S1- 8P .- - . — .- -
TILE £ Deteta TME Oichange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1- 7P
TRE [ Delete ILE [JcCrange [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-St-2p CITY-ST-2IP
TIE [ Detete ThE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CHTY-ST-2IP

12. 1 hereby cem:z that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indiceted on this repart or supplemenyal report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver ocffustee empowerad t% axecute this rep g as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2iGaNG SFFICER OR DIRECTOR

changed, or on an attachment wit! an addregs, with all g
neloe 3)as /s _(72)%S

/’{C(f*/'}\\}(/ M. -a ker Vice pﬁes

&



