FILED
., May 10,2004 8:00 am
2004 FOR PROFIT CORPORATIGN '

ANNUAL REPORT Secretary of State

04-22-2004 90062 037 ***150.00

DOCUMENT # P03000094550
1. Eniity Name
HEALTH CARE DIGEST, INC.
Principal Place of Business Maling Address 5
17950 QAK CREEK RD. 17950 OAK CREEK RD. 864 2 02 62 .
ALVA, FL 33920 ALVA, FL 33920 . s )
s s ||| B

Suits, ApL. §, Blo. Suite, Apl. #, elo. } 04102004 Chg-P CR2EC34 (10/03)

City & State - Chyy & Site 4. FEI Nur.";.)er . . Appiter} For

, S0 0344033 [Tensma
Z"_J : : _i'-.nw N 7 “p Country | 5 Ceriticate of Stmus Desirens [ Sg-:gqﬁf:;‘_‘“"_“'m__ R
& Namo and Adcress of Curr;;-mgmsnd Agent — 7. Name and Address of New ﬁeglsﬁrad Ago—n‘t ;

St e

Nama
‘DRAKE, TIFFANY F ) . - S— S —
17950 QAK CREEKRD. ~ - - T T Slrart Address (P01, Bax Niimber is tot Acoeplable)

ALVA, FL 33820

Gily FL g Zio Cove

8 The above named entity submits thiz stziement for the pumpose of changing its registered office or 1egisicred agent, o7 boih, in Ine State of Flariaa. 1 am farilar wit, and ascepl
the obligations of regislarec agenl. :

SIGNATURE

4, lyPed o printac noamy of regalaredt gt and Wi § Srohcatie. NOTE: Ragitared Agent signaliva raquirgd wher renatzin gy DATE
FILE'H}OWH! FEE IS $150.00 8. Election Camnalgn Financing §5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trus! Fung Contribution, [0 AdvedoFess ‘
10, OFFICERS AND DIRECTORS 1. * ADGITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD O Delme TME O charga [ Addition
RANE. DRAKE, TIFFANY F HAME
STREET ADORESS | 17950 OAK CREEK RD. . STREET ADDKESS
coy-SL2¢ | ALVA, FL 33920 oY-SI-AF
e 5TD ) Datee e Eltrange T aduian
NAME DRAKE, JOHN P HAME
STREEY ADCRESS | 17950 OAK CREEK RD. STREET ADLAESS
oY -ST-2P ALVA, FL 33920 Ciye-51-71F
GHTLEL we e e m N r= o[l Delple e 1T otz move e a - . ‘ soe o[ 3Cherge . Tl A0 |_ o
WAME HAME '
STRELY ADDRESS STREET ABURESS
CIY-ST-2P CiTy-&-20
BN (1 SUNSEEREES NS R - - Clpoima- — Q-FRE 0 f . . ——— e - - e —[3 Chargs. ~ Dlagdlion | .. —
NAME ) HARE
STREET ALCRESS STREET ADDRESS
ofre-51-2P ey
TE 7] Do (Y] [ Cherge 71 Addilian
HAME HAME
STREET ADERFSS. STREET ANDRESS
Y-S 2P CITY-51-2F ©
fmee 0 Deteen e . [ Cherpe ) Addition
NAWE NAME .
SIREEY ADORESS STREEN AQLRESS
CiTv-51.2° CTy-5t-2tp

12. | hereby cerlidy that the informna fon supphied with this filing does nol qualiy for the exempiion stated in Sestion 119.0753)(\'), Florida Statulas. 1 furthar certify that Ihe infirmation
indichtad on 1his sapca or sipplemental raport is tus and acturate and that my signahrra shall have the same lagal effect as if made urder oath, that | am ar afficer or diracior
af the carparstion of the retsiver or fusies empawared 1 exacule this raparl as ragulred by Chapter 607, Florida Statslas: ang thal iy nama appears in Block 10 or Block 11t
changed, of oh an atlachr ibdNaddrass, with af other like empowered,

SIGNATURE: __ i Dralke. Y17 D;éq 25«3’5-’7719

XMQ TYFED GR PRINTED NANEDF Sl @ OFFICER Ot DEECTDA Daytace i §




