2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000101733

1. Entily Name
A PARTNER IN HEALTH, INC.

Sep 05, 2007 08:00 Al
Secretary of State

Principal Place of Business

133 LOST BEACH LANE
PONTE VEDRA BEACH, FL 32082

Mailing Address

133 LOST BEACH LANE
PONTE VEDRA BEACH, FL 32082
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DO NOT WRITE IN THIS SPACE
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05102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3751221 Not Applicablo
i : Des! $8.75 additional ,
5. Certificate of Status Desirad O Foo Required

6. Name and Address of Current Ragistered Agent

DECKER, KIMBERLY B
133 LOST BEACH LN
PONTE VEDRA BEACH, FL 32082
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageny, or both, in the State of Flornda lam lamlllar wnh and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, lyped or printed names of registarsd agent and titla il applicable

(NOTE: Registared Agent mgnature required whan reinstating} DATE

FILE NOW!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS !

TITE PSTD

NAME DECKER, KIMBERLY B

STREET ADDRESS | 133 LOST BEACH LN

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDAESS
Ciry-§T-2ZIP

TINLE

NAME

STREET ADDRESS
CITy-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STAEET ADDRESS
Cry-51-2P
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12, | hereby certify that the information supplied with this# I apt
indicated on this report ar supplemental report is true and ¢curate and
of the corporation or the receiver or trustee empo arad 1o exaecute this repg
changed, or on an attachment with an gocres i 2 q

SIGNATURE:

et-gualify for the exemplions contained in Cnapter 119, Florida Statutes, | further certify that the information
at_my signature shall have the same legal effect as if made under oath; that | am an officer or director
ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N2 /ﬁM ( Pt) 2851240 ,

BIGNATURE AND TYPED OR wjme:{fns OF $IGNING OFFICER OR ECTOR

Daytima Phone #




