FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000060800 Secretary of State
1. Entity Narne 01-11-2008 90061 036 ***150.00
INSPIRED HEALTH, INC.
Principal Place of Business Mailing Address v -
4893 KENSINGTON CIRCLE 4893 KENSINGTON CIRCLE '
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Mlm mll MI] |lm |l|{| I IIIII Ilm mﬂ[lm IlI{IlI“ IIn

Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

2l 0528194 1ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] E:gesq l‘:?:dm‘m
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registored Agent
- - = Name
SANDERS, BARBARA
4893 KENSINGTON CIRCLE Streel Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33076
City FL | Zip Code

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

SIGNATURE
Shgnatre, typod or printed name of regstered agent and tithe it apphcable. (NOTE: Regrstored Agent signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. 1 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P 3 Detete e O crange (] Addition
NAME SANDERS, BARBARA NAME
STREET ADDRESS | 4893 KENSINGTON CIRCLE STREET ADDRESS
CIrY-ST-71P CORAL SPRINGS, FL 33076 CITY-ST-2IP
THLE vP 7 Detete TIE [ change ] Addilion
NAME SANDERS, JOEL NAME
STREET ADDRESS | 4893 KENSINGTON CIRCLE STREET ADDRESS
£y -ST-21P CORAL SPRINGS, FL 33076 CITY-ST-2P
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2¢ CHY-ST-ZIP
TILE [ pewte e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-ZP
TIE O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIKIRESS
CHY-ST-7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees nat qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o o — / / 7/06 G54-T9% Ty

NA AND TYPED, NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiené Prone ¥

i
BaréamVJ Sanders




