2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # PD300C058 43 ecretary of State

1. Entiy Name 04-30-2004 90294 032 ***150.00

MONY HEALTH 1S Gobs Wiy 1] ?

Principal Place of Business Mailing Acdress

§3)-835 WV JP506ST &3)-F35 45 1750 S Ret 23061683
W 1hah), 1133061 N Msw FT-33)6) t01by

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
J}' “-/5 53 b 5 0 Not Applicable

Zp Country ap Cauntry 5. Certificate of Status Desired O ?eae'gi‘::?ed;""na'

6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Reglstered Agent

SCOTT K.NH s WRENCE W HUFE
lf/;fy L/N‘/OLN gﬁ,b SU”W é@ Streel Address . Lx’Nu r is Nog Acceptabl
M

Bewctt, 1. 3339 _
“ WRTE Mineal FL | %554/

8. The abgve named entity submits this stat nt for the of chingi ci fjfce or regastered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obijganons of regnstered i
SIGNATU ;j j 7 -2 ; 0;

lgn re. typed or pri d name, f regls!e'ad agenl and it appllﬂamé il INO'EE Ri star genl signature requred when reinstanng) PATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Cantritution. | Added to Fees
R QOFFICERS ANC DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE JD [ pelete TLE _ [ change  [J Addition
NAgtE _ ),A whENCE NAME : ,
STREET ADDRESS / 9 5‘ 7" STREET ADDRESS
CTY-ST-2P | /1_/ M 43 b ] CITY-ST-2P
TLE [0 pelete TMLE [J Change ] Addition
NAME M ﬁ ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Nl/l \ % I b [ CITY-5T-2P
TLE i / O pelete TME [Jchange 71 Addition
NAME .- - - NAME Lo e - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P i
MmE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
THTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP p
THLE [ petete TITLE [J Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P / CITY-ST- 7P

indicated on this feport or supplemental rgport igftrug/and accurale anfl'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empgwi fed 10 execute thig-repfn Ak required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g:}g;egggrF:)c:fggosﬁ'lozartgggr:ﬁqceﬁdress. all other like prmppwe,
SIGNATURE: X 4-._*4.. <;_!; ¥ 9%’ 4 3 1(27- 2787

SHGNATURE T; TYPED OR PRINTED RAME OF NG ovﬂ:ﬁn OR DIRECTOR r Date Daylime Phane #

12. & hereby cerlify that the information suppligd with its Itng does n:?quzéllfy for the exemption stated in Section 118, 07513)0) Florida Statutes. 1 further certify that the information




