FILED
2oogon PROFI'!ORPORATI& Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000130065 04-27-2005 90297 036 ***150.00
1. Entity Narme
HEALTHWISE ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.0. BOX 2533 , P.0. BOX 2533
JACKSONVILLE, FL 32203 IACKSONVILLE, FL 32203
e ST T I
Suite, Apl. 4, etc. Suite, Apt. #, et 04242005  Chg-P CR2E034 (10/03)
City & State City & Slate . 4. FEI Number Applied For
0 @ --/73 l DD Not Applicable
“p Country Zie Couniry 5. Centificate of Status Desired ~ [J  $8-79 Additional
"ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
DENSON, NACMI D enson J Na.o mi
6317 SPRINKLE OR. N. Street Address (P.O. Box Number is Not:Acceplalyle .
JACKSONVILLE, FL 32211 L9S Unives Ty Blvd al. &/’pf.GI I+
TucKSenvlle , FL
FLT ™52,

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

SIGNATURE
Signature, typed or printed name of repistered ageAl snd title it apphcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O petete TiLE Cichange [ Addition
NAME DENSON, NAOMI NAME
STREET ADDRESS | PO, BOX 2533 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32203 CiTY-ST-2IP
THLE D O Delete TITLE [ Change [ Addition
NAME GRAHAM, SHIRLEY HAME
STREET ADDRESS | PO, BOX 2533 STREET ADDRESS
CITY-S1-ZiP JACKSONVILLE, FL 32203 Crry-$1-2IP
ILE M Dalee THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Chy-ST-2IP CITY-ST-2IP
TITLE O] Delte TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p GITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-ZP
TITLE O pelete TITLE (O Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-S7-21p CITY-§7-7iP

12. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥ other like empowered,

SIGNATURE: ﬂWM Denson 4125 !05 9oy 145148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Gaytime Phane 4




