2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000049719

1. Entity Name
HEALTH DIRECTIVES, INC.

FILED
05 JuL -5 HI0: 32

Principal Place of Business Mailing Address N ‘_ .J’ ,,r \r IS -f ‘
900 CENTRAL AVE. 900 CENTRAL AVE. LLh gf, g ARRS
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 05 -2(-05 00'0 , QF[ H Of %1-’?50 S0

06292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pi=rom. Ao For

59-3722881 Nat Applicable

- - $8.75 aaditional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registeraed Agent

300 CENTRAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33705 IN TH'S SPACE

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

SIGNATURE Wrwgw" i o bﬂllo 5

Sigrmwa]lypad or prnted nama‘m regisiersd agert and tgde it applicable. (NOTE: Ragisterad Ageni signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. §07,193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
TITLE D
NAME MCIVOR, MICHAEL E

STREET ADDRESS | 900 CENTRAL AVE.
CITY-ST-2IP ST. PETERSBURG, FL 33701

THILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

crv.oe DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cmy-s1-7IP

e S\

STHEET ADDRESS
Chy-S1-2IP

TILE

NAME

STAEET ADDRESS
CIvy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ Y liaelW/'d onn 0225 (7727Y023477 %

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone &




