20 . o FILED
06 FOR FROFIT CORPORATION Aug 31, 2006 8:00 am

DOCUMENT # P01000101733 Secretary of State
1. Entity Name 08-31-2006 90001 015 ***150.00
A PARTNER IN HEALTH, INC.
Principal Place ot Business Mailing Address
133 LOST BEACH LANE 133 LOST BEACH LANE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T v YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3751221 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired A ?ese'gggsgﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
e a Name ™= . . Y - 3 i o
DEGKER, KIMBERLY B . AL(;‘“\( ';’ :"’ 8. D"—A"'t‘/bl
12645 ASH HARBOR DR, traet ress (P.O. Box Number is Not Acgeplable)
JACKSONVILLE, FL 32224 £13%8 o Beac 1€
Bnde Vedea. FL
Chty Zjg Cod
| FL | %98%A.

8., The above named entity suBm
n the obligations of registered Agent.

ig statement for the purpese of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept

" T b{ - Zs‘mlaerlq 8. 'Dac/lﬁe/' 4\.,;(\‘1" f‘b [
SIGNATURE [ ) !
. LGt tvpoo be ;)Mgem and e it applicable. {NGTE: Rogistorsa Agent signature reauired when ralnstating) DAU
7
-FILE.NOW!! FEE IS $150.00 _ - 9. Election Campaign Financing $5.00 MayBe - | In accordance with s. 607.193(2)(b), F.S., the
e “Due by September 6, 2006 . - .- Trust Fund Contribution. [0 AddedtoFaes . | corporation did.net receive the prior notice.,
10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne .~ - - | PSTD [ palete TILE D [Jchange [ Addition
e DECKER, KIMBERLY B NAME P\;D';FCK% i ‘(-\“’\@QL\/ 8 *
SThEES AODRESS | 12645 ASH HARBOR DR. smezronezss | X 133 LOST BEACH |ANE
grv-st-ze | JACKSONVILLE, FL 32224 GTY-57-21P PonNTE VEDRZA L 3202
THLE O paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-ZP CITY-51-2P
TISLE O Oelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ —_ . - CITY-ST-21P _ .
TITLE O pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1- 2%
TITLE O pelete THTLE [J Change  E_] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-21P
TeE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORZSS | u» STREET ADDAESS ) .
erv-st-ze |- . - - - ov-stme | - - - s MR

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that Ihe 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 @ wered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears.in Block 10 or Block .11 it

changed, or on an attachment with an addrg, thar like empowered.
SIGNATURE: _Y_ L/ Loborly B. Declor Auq Tt o6
~7 Date

SIGNATURE AND/ WPWAME OF $iGNING OFFICER OR DIRECTOR —

Diaylirtée Pt #

' (9oH) 25571244




