FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT E.

AN FLORIDA DEPARTMENT OF STATE
CORPORATION ' A Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 N DIVISION OF CORPORATIONS

DOCUMENT # P93000074918 (2)

1. Corporation Nare

HEALTHY LIVING ENTERPRISES, INC.

0

Principal Place of Busness Mailing Adcress
STE 77 % RACHMAN CHIROPRACTIC CLINICS
12734 KENWOOD LANE 12734 KENWOOD LANE
FORT MYERS FL 33319 FORT MYERS FL 33919
us 3. Dalg Inuorporated or Qualfied | 3a. Date of Last Repon
10/26/1693 04/1171985”
| 2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
2ﬂ 2E| ('7:3 Rﬂﬂ{ mar CH o Rﬂm C 650446769 Not Apphcabla
Suite, Apt. #, elc. | Su!te,'Api. #, Btc. . ) $8.75 additional
EI .S g/ R 7 —7 271 S#/ 7 7 ,7 §. Certificate of Status Desired [ Feo Required
| City& State | Gity & State 6. Ewction Campaign Financing O $5.00 MayBe
2a 28} Trust Fund Gontribution Added 1o Fees
2 Cauntry B Zip Country 8. This comporation has liability fpr intangible tax under s 199.032,
@ 33 7 o 7 E’EI 2ﬂ 339 0 7 30 Florida Statutes B/\Zs [CINo
1 ©. Name and Address ol Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
RACHMAN, BRADLEY $ C :
: 82| Sirest Address (P.O. Box N 15 Not Acceplatie)
% RACHMAN CHIROPRATIC CLINICS | e e mane . CHIRoPRACT 1€
12734 KENWOOD LANE CE1M
FORT MYERS FL 33919 [34erE 77 o
ity i o
FL [*[§55% 7

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P B . e . R P _
Sgnalure, yped or printed nime of registered agent and 1k If applicanie (NOTE Rogistered Agart sgnatune reguined wher reinstalrg) DATE ‘Lf-"f
_]2. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TTLE 14 [ DELETE 1T [0 Change [ Fadition | v~
NAME RACHMAN, BRADLEY 5 1.2 NAME E b
STREE] ADDRESS 1_2734 KENWOOD LANE 1.3 STREET ADDRESS ‘ST ) 7 7 8
CIY-ST-2IP FORT MYERS FL 140ITY-5T- 2P 3 3 707 &
TITE ] DELETE 2 1TIME [J Change  [J Additon |&
NAME 22 NAME
STREE 1 ADDRESS 7.3 STREET ADDRESS
| Civ-sT-2p 24 CIY-5T-21P
TsTLF [ DELETE 3 1TIILE [ Change [ Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34CiTY-81- 2P
TITLE ] DELETE 4 1TILE [7J Change [} Addition
KAME 42 NAME
SIREET ADDRESS 4,3 STREET ADDRESS
| CiTy-ST-09 44 CITY-ST-2IP
TITLF [ DELETE 5 1TITLE {1 cnange [ Addition
NAME 52 NAME
STEEET ADDRESS 53 STAEET ADDRESS
CUy-S1-2IF 54 CiTy-$1-7P
THILE [ DELETE 6 1TITLE [ Change  [J Addition
NAME .2 NAME
STHEFT ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 64 CiTt-ST-ZIP

14. 1do hereby cerily that the infarmatior: supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemerital annual repor is True and accurate and that my signature shall have the same legal effect as if made under
opath; that | am an officer ar dreclar of the corporation or the receiver or trusteée empowered to exacute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adkdress.

SIG NATURE: "_%E;smmﬁc OFFICER OR DIRECTOR %{&/ﬁé : "'?"Y/- JOZ{-WBB;Byg




