FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i
CORPOHAT'ON - Sandra B. Mortham
ANNUAL REPORT JE

1998 SO COmPORTIONS Secretary of State

DOCUMENT # P93000026836 (5)

1. Corporation Name

HEALTH THERAPIES, INC.

ORISR

Principal Place of Businoss R “—“Mailmg Address
1109 N FEDERAL HWY #2 1103 N FEDERAL HWY #2
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 04/09/1993
2. Principal Place of Busincss | 28, Mailing Address 4. FEI Number Applied For
B el 65-0430877 | Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. It
uie. op ¢ L. Sute ARt EL el 5. Carlificate of Stalus Desired ] $8.75 Asdiionat
29 27] Fee Required
Cily & State | Ciy& Slale 6. Election Campaign Financing $5.00 May Be
23 o 2_51 R Trust Fund Contributicn O Added to Fees
Zip __ Country | Zw Country B. This corporation owes of has paid the current year intangible
24 251 o 39_] o E' Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent B
KIRSCH, BRUCE J B1] Name
3800 s OCB‘E DR B2j Street Address {P.0. Box Number is Nol Acceptable)
SUME21 2 />
HOLLYWOOD FL 33019 83
B4} Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registorod
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accept the obligations of, Scelion 607 0505, Florida Statules.

SIGNATURE _ e e e e S, J— -
Slgnalure, typed o1 pr|ﬂ|£_0_ l‘:ﬂ‘nlc'_t_lv'_r‘r‘ -:lf:_g_r_:r:l“a_ril_l-l: ii l_a;i[L bl {HCHE Registored Agenl signature required when reinstating) DATL R ]
12, QIEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD R B AT YR [ Change™ TJ Addition
NAME ENZ, META 12 NAME
STREET ADDRESS 1830 D|X|ANA ST ‘m 1.3 SIREET ADDRESS
CITY.8Y-21P HOLI-YWOOD FL 33020 1ACHY-5T-7iP
B e iYe 21E T T O Crange. [ Adaition |
7.2 NAME '
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2if 2.4 CITY-51-2IP
TILE e T VUVDEL[T[ J1TNLE D Change “[:]Raﬁﬁﬁn"
NAME 3.2 NAML
STREET ADIDRESS 3.3 SIREET ADDRESS
CATY-S1-2P o . 3.4 CITY-51-2IF -
THLE [J oELETE 41TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CiTY-ST-2IP 4.4 CITY-81-2IP
i B [J DiLeE 51T " Tlthange L[] Addiion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CITY-§1-2IP
TTLE e/ W-D- DELETE 6.1 TILF D {hange ]:l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CIY-51-2IP

14, 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify thal the information
indicaled on this annual reporl or supplemoental annual report is true and aceurate and that my signature shall bave the same legal effect as if made undor cath; 1hat | am an
oflicer or director of the corporalion or the receiver or bustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachrent with an addrgss./l)
o~ 1\

Y/ Iy

.*\'a% FLORIDA DEPARTMENT OF STATE Apr 14 1 998 8 Ooam

CR2E034 (10/97)



