< FiLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORY Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000062014 (4)
1. Corporation Name
HEALTH FACTORS, INC. _
S TR Ao
6925 112TH CIRCLE N $925 112TH CIRCLE N
SUITE 102 SUITE 102
IOASRGO FL 34643 bASRGO fL 3. Oate Incorporated or Qualified | 3a. Date of Last Report
u o 09/03/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEH Number Applicd For
21] L 59-3199708 Nat Applicable
Suite, Apt. #, etc. - SLMG Am # ete, 5. Cerlificate of Status Desired X $B'75 Additional
Eﬂ R 2{[ Feo Reguired
City & Stale | Cry & Slale B. Election Campaign Financing $5.00 May Bo
2;‘ 281 o Trust Fund Contribution O Added to Fees
Zip | __ Counlry L Gountry 8. This corporation has liability for intangible tax under s 199.032,
;‘—1 25] l_ 30 Florida Statutes [T ves [Oho
9. Name and Address of ¢ - o 10. Name and Address of New Registered Agent
Bi| N ’
WMweY. D mivieS
SCH|F|N0, WILLIAM J B2 t Adgiess }P 0. Ei)x Ni mbeu Not ﬁﬁoepla%o
ONE TAMPA GENTER DR SUITE 2700 RS wilt j02
201 N FRANKLIN ST 83
TAMPA FL 33802 4l 851 7 Godo
D Ak

11. Pursuant to the provisio 637 1508, Fiorida Statutes, the above-named corghration submits this statement for the purpose or’ changmg its registered office
or registered agent, . ’l torid wh change was authorized by the carporgti ard of diractors. | hereby accept the appomlrne 1t ps regjsiered agent. | am
familiar with, and ac f i deel] i jorida Statutes.

SIGNATURE ] 1 CFO P L‘m 30 9& R

Slgratare, tysodgr W (NCITE Rigyistarect Agent sigrt u & required when reinstat

12, COFFICE ) 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE VD [ DELETE LA TILE [ Charge  [_) Addition

NAME CONRAD, SCOTT 12 NAME

sieevaooaess | 5869 LONG BAYOU WAY S. 1.3 STREET ADDRESS

CiTY-S1-7F ST PETERSBURG FL o N AT -51-7P

TILE PD {J DELETE 21TME [] Charge  {] Addition

NAME CONARD, ANN L 2.2 HAME

streeraooress | 5869 LONG BAYOU WAY SO 23 SIREET ADDRESS

OTY-51- 2P STPETEFL - 2400Y-51- 2P -

0LE [34 [J DELFTE 2 1TLE [] Change [ ] Addition

NANE BAPTIST, MARGO 1.2 NAME

steet aporess | 5432 104TH WAY NO 33 STREET ADORESS

CITY-§1-7 SEMINOLE FL L o 34CTY-ST-71P

11LE ] DELETE 417101 [] Change  [] Addilion

NAME 47 KAME

STREET ADDRESS 43 STRIET ADDRESS

OY-S1-2p o e 45CTY-S10F

1LE [ DELETE 5 1T1LE [1 Change ] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP e 54 CITY-ST-7IP

TILE {J DELETE 6.1 TITLE [] Change  [7] Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57- 2P L 64 CITY-51-ZiF

14. [ do hereby certify that the information supplied wilf hiis fling is voluntarily furnished and does not qualify for the exomption stated in Seclion 119.07(3)(k), Florida Statutes. 1 further
Certify thal the information inclicated pn this annua' repond or su splemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director N the corporation or the rejever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appeoars in Block 12 or Block 13} ¢ tactynelk with ag addrass.
Meek &Mds Yo sz syyway

SIGNATURE: .. : o
BIGNATURI Ft PRINTED NAME OF SI§NINLOFFICER OR DIRECTOR Devytinnie: Pnore i

CR2E034 (12/95)



