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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 N o DIVISION OF CORPORATIONS

Wit

DOCUMENT # PQ3000041731 (9)
HEALTH DESIGNS, INC.

SO

Principal Piace of Business Mailing Address
13000 SAWGRASS VILLAGE 13000 SAWGRASS VILLAGE CIRCLE
STE 14 STE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated or Qualiied
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] B 26 593187175 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
22 ;;] 5. Certificate of Status Desired 0 Fos Reguired
City & Stale City & State 6. Elaction Campaign Financing $5.00 MayBs
_2_3-] m Trust Fund Condribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I E] :TQ] m Parsonal Proparty Taxdue June 30. [ lves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SABBAG, ANN D 81| Neme
13000 SAWGHRASS VILLAGE CIRCLE 82| Sirest Address (P.O. Box Number is Nal Acceptable)
STE 14
PONTE VEDRA BEACH FL 32082 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
ageni. | am familiar with, and accept the obligations of, Section 607 0506, Flarida Statules.

SIGNATURE e
Signaturp, typad of panted fume of redistersn agent and lile ¢ apphcable {NOTE Registerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 111MLE T Change [T Addition
HAME SABBAG, ANN D 1.2 MAME
streeTAboress | 7014 CYPRESS BRIDGE DR N 1.3 STREET ADDRESS
CITY-ST- 7P PONTE VEDRA BEACH FL 32082 14 GITY-3T-20
TMLE ] DELETE 2171LE [l change [ Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STAEET ADDRESS
ChY-57-2P 2.4 CITY-5T-2P
TITLE [ DELETE LATIE J Change  LJ Andition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-§T-21P 34.CITY-ST- 2P
TILE [_J DELETE 417TNLE [T change™ [ Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2tP 44 CITY-8T- 21
e [T DECETE 51TITLE ‘[ JChange” L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54CITY-81-2P
TE [_] CELETE 6.1 TITLE [Jchange T Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 LITY-ST-2IP

14. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this annual report or suppleniental annual 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 rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or or an atlachment with an address.
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