) - ANNUAL REPORT

- '2004 FOR PROFIT CORPORATION

DOCUMENT # P03000060238

1. Entity Name
HEALTHSTOP #6,'INC.

e

Principal Place of Business

9209 SW 49TH PLACE
COOPER OTY, FL 33328

Mailing Address

9209 SW 49TH PLACE
COOPER QITY, FL 33328

2, frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
04 HAY 19 PH T7: b

v

T

j . #, etc.
Sute, Apt. ¥, etc 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number y Applied For
Not Applicable
- C - Count -
Zip ountry Zp ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

ENRIGHT, ANTHONY R _

7179209 SWA4ASTH PLACE™
COOPER CITY, FL 33328

—=—=1= Shreet Address (P.O-Box Number is-Hot-Acceptable}

City

FL

Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of rogistered agent and title it applicable.

(NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOW!1l FEE IS $150.0
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP i 1 oelete MLE mcnange [ Addition
NAME ENRIGHT, ANTHONY R NAME i
o » w
STREET ADDRESS | G2 GdbVNaB=E T STREET ADORESS dioq S “am ploce
CIV-ST-2P | MO a—33063 oITY-ST- 2P Coopce Ciry , AL 33327
TImE DV Kne\ete TITLE [ Change [ Addition
NAME AR ey NAME
e
STREET ADDRESS ] GRS I ThES T STREET ADDRESS - - [ —_——
Cv-sap | MR ——.- CiTy-sT-2P Qo= ve29n 20
fe/0304 -~ 0 i 0 — s 100 _0f
filLE 7 Delzte TLE - O Change ~ * LT Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-57- 2P
B[] SO NS —Obetete . -RTME___.. — s R U] Change .. T Adcition .
NAME ) ! NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZIP ‘ CHY-ST-21p
TTLE ﬁ 1 Delete TMLE [ charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ petete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatjon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diregjor

of the corporatian or the receiver or trugtee empbwered 10 execut
changed, or on an attachment with a/&ddregs, with il gher ke

SIGNATURE:

g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1Y if

£ mpowere

Dare

Daytime Phane #

L-2¢-04 Ro-528 */'-/‘i’\l

=T
e




