ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

| DOCUMENT #

. Corparalion Narne

DIVISIGN OF CORPORATIONS

P93000062014 (4)

FILED
May 02 1997 8:00am
Secretary of State

22

27]

HEALTH FACTORS, INC. - ‘
A0 0
6925 112TH CRCLE N 6625 112TH GIRGLE N '
SUITE 102 SUITE 102
LARGO FL 34643 LARGO FL 337735200
us us 3. Date Incorporated or Qualified | 3a. Date of Lest Report
- 06/03/1893 05/01/1996
2, Principal Place of E - 2a, Mailing Address 4. FEI Number Applied For
EMSW\ ¢ Nt 2] 101 9ua laac N( 59-3199708 Not Appiicable
Suite. Apt # elc Suite, Apt #,*alc -

$8.75 Additional

3 ifs i [
5. Certificate of Status Desired Fes Required

SIGNATURE

City & State | City § Slate 8. Elaction Campaign Financing $5.00 May Bo
23] A“’M AU [\I M 28] ﬁ,\ bwq chues N M Trust Fund Contribution 0 Added to Fees
Zipy ' d Couritry 2p Country 8. This corporation has liability for intangible 1ax under s. 189.032,
@j’][(}lﬂ e B i 20} % 7 0O s} s n’ Fiorida Statutes A ves [JNo
___8. Name and Address of Current Reglstered Agent v v 10. Name and Address of New Reglatered Agent
MARK R. MIKLOS 81} Name
6925 112TH GIHGLE. N. B2| Strost Addrass (P.O. Box Number is Not Acceptable)
SUITE 102
LARGO FL 34643 8
B4| City

85| Zip Code
FL

791, Pursuant 10 the provisions of Soetions 607.0502 and 6071508, Florida Statutes, the

05, Florida Statutes

1 ¢ above-named corporation submits this statament for the purpose of changing its registered
oflice o1 registered agent, or both, in the $1ate of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | ans tarmiliar with, and accepl the obligations of, Section 607

. e 4 poted nanie af caguelered agent ard tle | apphcabie, (NOTE Regisiared Agen! signature required when reinslaling) DATE
12 7 CHFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W VD [T pELETE 11 TILE (L V&S ifitag, B Change” [T Acdition | &5
HAsE CONRAD, SCOTT 1.2 NAME Lo A
sivet | ponrsss | 5969 LONG BAYOU WAY §. v sseer aooness | 16 SUE Qu\l '\.3*’“" BEL@"‘ Pe %
sz | ST PETERSBURG FL waam-stae | Tedi aalm 3".&1}\1 L %310) g
e PD L] pecere 21 LE Vi Prosvilind” (W Thege L] Addivon | O
NAWE CONARD, ANN L 22NML T
STRIE | ADGRESS 5869 LONG BAYOU WAY SO 23 STRELT ADDAESS 15541 . h‘h&'«‘r" ’Dr ’
s e | ST PETEFL 2 4CITY-§T-2P ! F N
SR - ‘ lﬂ\DELETE I 11 TE Yresifigal . Addition
NAME BAPTIST, MARGO 32 HAME sehaet Dlite
siuer angeess | 5432 104TH WAY NO sasmeeraopress | 100 Swn Lane Ne
wrv-sr ze | SEMINOLE FL 34, CY-ST- 29 Mbuquirtue, M 1A
I ] LT DELETE 41TITE Stiert T change [ Addition
HAKE 4.2 NN oy kel Ty Aann -
STHILL DRSS smeeramress | 101 dun Lane NE
Ll 57 2w 44 CITY- 512 fibuguecaul, N& g:]t[x]
e T 3 DELETE B1TNLE Vice resvdtak] LeAadeller  Tltnge T rdstion
M 5.2 NAME wWwovluemn G U]
SIREE ADDRESS 5.3 STREET ADCRESS Sun Lant MNe
EITY-£1- 4 54 CITY-5T- 2P fribuau trpue, NLA ?‘le
IRETER [T DELETE 61 TILE Se. VY Dhgirmun B Soard |V e groe” [T Change Addition

HAME
STREES ALDRESS
LA

.2 NAME
6.3 STREET ADDRESS
G4 CiTY - 5T 1P

W 9. "Jd\tu%
101 Sun Lane NE
Mbuiurriut, NM $1i04

appemsin Block 12 or Block 13

SIGNATURE: .

14, | ¢o horeby certily that the information supphiod with this filing toes not qualify for the exemption stated in Section 119.07(3){1}. Florida Stalules. | further certify that the
information indicated on this annuat reparl or supplemental annual repart I8 trug and accurate and thal my signature shall have the same legal effect as if made under path; that
[ arm an o*ficer o d raclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

lchgngodj or an an gitachment with en address.

HHHEL

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

dhdin 505 Su 0

Oaylime Phone ¥
R 4%



