2006 FOR PROFIT CORPORATION

~—— __ANNUAL REPORT (AR) FILED

DOCUMENT # P03000032639 Feb 20,2006 08:00 AN
e e | Secretary of State
18T HEALTH, INC. ry
frincipal Fiace of Businass ) Mailing Addreé;
2130 SOUTH TAMIAMI TRAIL 2130 SOUTH TAMIAMI TRAIL .
T o L
2. Prncipal Place of Business 3 _Mailing Add;ess —
Suite, Apl. #, elc. Suire, Apt. #, el ist MOORE CR2E034 “0,05)
City & Sinte Ciy & Siewe ‘ 4. FEf Number Apphed For
41-2085953 Not Applicable
Zip Counyy Ip Coungty '5. Certilicaie of Status Desirad m ?{g.gesqiﬁfgﬁonal
~ "6, Name and Address of Gusrent Rééistered Agent 7. Hame and Address of New Registered Agent
Name
%&él\gh%\ﬁ’%?g Eé A';AD Strest Address (P.O Box Nurz;ber is Not Acceptabla} B -
SUITED '
SARASQOTA FL 34233 L
City FL ‘ Zip Code

8. The above named entity submits this statsment fer the purpose of changing s registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

e ablgations of registered agent,
SIGNATURE . .- . ] .
Swgrature pedf or prnted same of registerad acant &ad We i apohcatie {NOTE Regrsiorad Agent Signaliie /ogurad when rensalng) DATE
FH‘E NOW"' FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2006 Fea ""&"” Be $5_5[_J,Dﬂ L Trust Fund Contribution, [} Added to Fees
Make Check Payable to Fiorida Deparlment of State |
S T S N e o P DT S Rt AL R ¥ ) v em . - - . ) L
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
UE PRES [ Ceiere e [ Tl omnge L] Addition
NAKE KOMPCTHECRAS, GARY G DR. NAME -
s GARv G LOE0N044 1854 :
STAEET ADOALSS | 738 EDGEMERE LANE STRFETADDRESS A A0-B0053-008 150,00
LR ST |SARASOTA FL 34242 ) . o CITY-ST- 201 SRR ] St
E 3 Delete ThE T onange T Addition
NAML NAME
STREET ADGRESS STAEET ATDRESS
ChiY ST-ap CITY-SF- 210 L
G o et m e (] Dptgdg . . R OWRE ) . o e e Micharge L) Auddion
MAME NAKTE
STRLET ADBRLSS STALET AQDAESS
CiTy-57-21p ] CITY-S1- 2P ) ) .
TE O peiete HRE T Crenge 1) Addition
NAME NAME
STREET ADDRESS SIALNT ADARESS
oy-SI- 2P Ciy-S$i-2p )
THLE 2 eiete TiiLE O Changs [ Addifion
NAME. r MAKE
STREET ADDRESS STREET ADDAESS
CiTY-87-2iF CITy §1- 219 o
1L ) Delete ik Dl Crange [ Additon
NAME HAME
SIRELT ADDRESS STREEY ADDRESS
CiTv-57- 2 ) £ITY-ST- 27 o
12. | heseby cestify that the mnformation susffled with this Bling does ot qualily 1o the exempiions contained in Section 119, Florida Statutes. 1 further certily thal Ihe information
inchicated on this report o supplem report is rue and acgurate and that my signature shall have ihe sarne fegal effect as f made under cath, that | am an gificer or direclor
ot the corporation or the recever stee empowered 1o #kecute thiffreport as reguired by Chaprer 807, Flonida Statutes: and that my name appears in Block 10 or Block 11
if chdnged, or on an attachment dgidrass Other like ;
SIGNATURE: .
sieaATuR ano T'matrq PRINTED RAME ? SIGRING OFFICER OH DIRECTOR [ Mrayrma Bhane & ]

rs rd



