2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am
ecretary of State

1. Entity Name

HEALTH INC

DOCUMENT # P03000000336

CENTER FOR BIOSECURITY,FOOD SAFETY PUBLIC

04-02-2004 90042 035 ***150.00

Principal Place of Business

Mailing Address

94041110

6430 STONEHURST CIRCLE
LAKE WORTH, FL 33467

6430 STONEHURST CIRCLE
LAKE WORTH, FL 33467

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbper Applied For
D2 0OB LY Mot Applicanle

i Z C ) i

Zip Country B ouniry 5. Certificate of Status Desired [ $8.75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCO, DON A

6430 STONEHURST CIRCLE Sireet Address (P.O. Box Number is Not Acceptable}

LAKE WORTH, FL 33467

City

FL t Zip Code

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

SIGNATURE

Signaire, tynec or printed nama of regesteredt agent and bile if applicable. (NOTE: Registerad Agert signalure required when rginstating) DATE

= FILE NOWIT " FEE 1S $1560.00°

==g=Rlection CempaigniFinancing === §5:000ay 5o~

After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME [ elete TIE PRESInENT [ Change  (uedition
NAME HAME Dand A. F2AWO

STREET ADDRESS STETADORESS | Y30 S1eneHdure CiRCLE

CITY-ST-2IP CITY-5T-2IP Lidxe \Wolrtt G L3¢ L7

TITE O Delste TILE {JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2P

WILE [ Delete TITLE [ Change {7 Addition
MAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2 ! CITY-57-2P

TITLE [ detete TTLE [JChange [ Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

CiTY-ST-2p CrY-§1-2P

TILE O Delete Tme ) Change [ Advlition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T- 20

HILE O Delete TITLE [Jchange [ addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-24P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the gorporation or Lhe recsiver or ustee empowered inexecute this report as required by Chapter 607, Florida Statules; and Lthat my name appears in Block 10 or Block 111

changed, or on an allachment wilkfdn address #hith a er like empowered.
Isofoy
T oal 7

(se\) 363-\515~

5ay1wrnu Prone #

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




