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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HEAL THFAIR INTERNATIONAL, INC.
{Name of corporation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Madetline Washington
{(Name of persom)

HEALTHFAIR iNTERNATIONAL, INC,
{(Name of Tirm/company)

1880 Semoran Bhed. Suils 319
(Address) -

Winter Park, FL 32792
(City/state and zip code) ' -

For further information concerning this matter, please call:

Madeline Washington at¢ 407 y 571-7385
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Aunendment Section Amendment Section
Divigion of Corporations Division of C rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FIL. 32314 Tailahassee, FL 32390

CR2E045(07/02})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant lo the provisions of Sections 607.0502, 617.0502, 607.1508, or 6i7.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_Healthfalr Intemational, inc. — o
2. The principal office address; 1880 Semoran Blvd. Suite 319 ) e o
T O e
Winter Park, FL 32792 =0~ r"'
1
. o
3. The mailing address (if different): - - #ﬁf‘ = Yﬂ
o ee o s e ‘ - hﬁ_}:}-f_ﬂ O
L
4. Date of incorporation/quaification: _ 030303 Document number: =
e

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of Siate:

Gary Phillips

1880 Semoran Blivd. Suite 319

Winter Park, FI. 32792

6. The name and street address of the new registered agent (if changed) and /or registered office (if

g Madeline Washington

1880 Semocran Blvd, Suite 318
(PO Bot o7 pamonal mmlbox IV T 5ocsptAbIey
Winter Park, FL 32792

The street address of ity reﬁistered office and the street address of the business office of its registered
agent, as changed will be identical

Such chafioe was authorized res lution duly adopted by ifs board of directors or by an officer so
authori e board_n by ation hagbeez?notztf’ ed in wrifing of the changey

RIA T LEQLY s Wﬁmﬁv TREAS URER,

name

I hereb Iy accepr rhe appommzent as; stered ent and agree fo act in this capacity,
L fpthér agree (o comply wzth the p ovzs:om of all srarutes relatzve fo the pro r and complete
fonname of my a’uﬂ I am fomilicr with and accepr the obligation of my position as
istered agen document is being jiled mere by to reflect a change in the registered
o i that the cprpoFation kas been notified in wrztmg of this change.

) T (Dt}

If signing on behalf of an entity: IL/

(Tvped or Printed Nante} (Ca‘;;acity)
% # * FILING FEE: $35.00 « *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMERNT OF STATRE AND MAIL TO: __
Drvision or CORPORATIONS, P.O. Box 6327, TALzasassEr, FL 32314



