FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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HEALTH DESIGNS, INC.
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FLORIDA OEPARTMINT OF STATE
Sandra B. Mortham

Seerelary of Stata

QIVISION OF CORPORATIONS
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13000 SAWGRASS VILLAGE CIRCLE
$TE 14

PONTE VEDRA BEACH FL 32062-3078
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~ Country ) i . Counlry 8. This corporation has hahmty for ml:mg\ble lax uncicr s 199,032,
m . 25J 2&] o 30] ] Florida Sialutes Yos D HNo .
0. Nama &and Address of Current Reglslemd Agent e 1_0______Nnme and Address oi New Reglstered Agent . o
SABBAG, ANN D B Neme
.
13000 SAWGRASS V“"IAGE CIRCLE 82| Strocl Addross (P.0. Bax Number is Not Ac Cepldl)lt‘) ''''' - -
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Ba| City T FL I 71 Code

11, Bursuani to the provisions of Seclions GO7.0002 and 607.1508, Flotida Statites, the above namod oorporalwcn submils thie statomaent for the purpose of changing its regisiered
office or regislorcd agaent, or both, in the State of Horida, Suc I change was authorized by 1he corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am {amiliar with. and accepl the obligations of, Scelion 607, G000, Florida Stalutes.
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FILED
Apr 08 1997 8:00am
Secretary of State
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