FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P04000007949 : 04-03-2006 90353 039 ***150.00

1. Entity Name

REVO HEALTH, INC.

Princtpal Place of Business Mailing Address

2741 SEAGROVE LANE 2741 SEAGROVE LANE
FERNANDINA BEACK, FL 32034 FERNANDINA BEACH, FL 32034 O & A (g

Apr 03, 2006 8:00 am

Sulte, Apt. #, atc. Sufte. Apt. #. otc. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
02-0186157 Mot Applicabte
- " - —
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agant

Name

WEBSTER, DAVID
2741 SEAGROVE LANE Street Address {(P.Q. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

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

the ohligations of registered ageit. &j\—\ l
SIGNATURE — rg/ \ U %n[hﬁ} O 0 So

\cr

Signature, typed or printed name of registared agent and tithe if applcable. (NOTE: Registered Agent sipnature required when ranstating
FILE NOW!I FEE IS $150.00 9. Election Campaign l-Tlnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PS5 O elete TME [ crange [ Addition
NAME WEBSTER, DAVID M.D. NAME
STREET ADDRESS | 2741 SEAGROVE LANE STREET ADDRESS
CITY-81-2P FERNANDINA BEACH, FL 32034 CITY-$7-2P
TITLE 1 Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2P CITY-ST-2IP
TRE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-51-2P CITY-ST-ZP
THE O petete e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 7P CITY-ST- 2P
TITLE O Delete NITLE [] Change ] Addilion
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hareby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of tha corporalion or the receiver or trustee empowered to execulg this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like kmpqwered.
‘ : \
al30fol 04 YLkl
Date

SIGNATURE: ﬂ\, j\ kM Gayims Prore ¥

NGM%WP—MD NAME OF 31GNING OFFICER OR DIRECTOR




