¢ . *2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # P01000049719 P Secretary of State

1. Entity Name
HEALTH DIRECTIVES, INC.

Princigal Place of Business Mailing Address
300 CENTRAL AVE. 00 CENTRAL AVE,
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

L

.o .o} 01142004  NoChg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE = TCL

T T . 58-3722881 ) Not Applicabie
ST - ) $8.75 aditlona
5. Certificate of Status Desired 3 Fee Required

8. Name snd Address of Current Reglstered Agent e e e+ e

MCIVOR, MICHAEL E ﬁbN_OT ‘”ﬁﬁ ITE

800 CENTRAL AVENUE

ST. PETERSBURG, FL 33705 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ofrrrilrorida‘ { am familtiar with, and accept
the chiigations of registered agent.

SIGNATURE ) _

Signature, fyped or printod rame of regisieres ager and e if eppicable {NOTE. Registered Agent signature reqiiad whan reinstating) TATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contrdution. O  Addedts Fess
10, OFFICERS AND DIRECTORS I ' ' B T T
HIE D .
MM MGIVOR, MICHAEL E UOROCOOnoaTE
. e N

STREET ADDRESS § D00 CENTRAL AVE. O 1 W g7 gf*BH 150,00
CRY-5-2¢ | §T. PETERSBURG, FL 33701 s aj el Sty
TIRE . - . AR & = M L AT
HAME R G e - =
STHEST ADDRESS e LT
ORY-5T-21p '7'”'””7” . T ‘*
T s B
MAME R et oo~ — EELIE e

it | DO NOT WRITE

HAME
SYREET ADDAESS .
TY-ST-ZP i o £

THLE

HAME

STREET ADDRESS
CrY-57-2p

THiLE

NAME

STREET ADERESS
GiTY-SY- 29

12, hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(1), Fiorida Statutes. Lurther certity thet the infarmation
indicated on s report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under cath: that t am an officer er director
i the corporation af the receiver or fustee empowered 1o execute this repart as required by Chapter 807, Flerida Staiies; and that my name appears in Biook 10 or Blook 11
changed, or on an altachment with an address, with alf other ke empowerad,

sianature: Mg} E.McCvor MD ;ﬁ‘f;M&»ﬂ i"‘:;‘i A3 T-232-HI e

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DY Daytima Phana #




