FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 9

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGCUMENT # PG3000077059 (2)

1. Corporahon Nane

HEALTH PLUS, INC.

Principal Place of Businpss

1000 LINTOM BLVD
STE A7
DELRAY BEACH FL 33444

Mailing Address

1000 LINTON BLVD
STE A7
DELRAY BEACH Fi 334441123

FILED
Feb 28 1997 8:00am
Secretary of State

0O

, Date Incorporated or Qualified

3a. Date of Last Report

,,,,,, 14/01/1993 04/19/1996
2. Ponopal Place of Business 2a. Maling Address 4. FEI Number Appliad For

2] U 26| 650442825 Not Applicable

Suite, Apt ¥, olc Suile, Apl. 4, elc. . ) $8.75 Additional
W a9l 5. Centificate of Status Desired [ Foo Rocuired
Gty 8 Seate: ., Gty & Sate 6. Eiection Campalgn Financing $5.00 mayBe
231 i 28 Trust Fund Contributian Added to Fees

Zip _ Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 , 25 28] 30] Florida Statutes Plves [no

10, Name and Address of New Registerad Agent

Street Address (P.0O. Box Number is Not Acceptable)

B Ngrgl} and Address of Current Registered Agent
MANOLAKOS, AMY oY) Neme
9273 SW 8 ST #408 82
BOCA RATON FL 33428 -
84| City

B85} Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 807.050%, Florida Statules.

1. Fursuant 1o the provisions of Soclions 607 0507 and 607.1508. Florida Statutes, the abave-named corporation submits fhis sigtement for the purpose of changing Its registered
office or registarad agont, or oth In the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appaintment as registerad

SIGNATURE L [
Snpear e 6 Lpant o prlied fare ol teggsterco agear zad tie f applcanie {NOTE Ragistered Agent axgaature required when rainstatng) DATE

12. ' S _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P ] DELETE 1ATIE Llchenge  LJ addition | G5
hAME MANOLAKOS, AMY 1.2 NAME §
siheeraocass | 1000 LINTON BLVD, STE A7 1.3 STREET ADDRESS b
ovstzv | DELURAY BCH. FL 14 G . §T- 2P &
TInE [J Decere 21TMLE [T crange  T_J agdilion |O
NAME 22 NAME
STHEE T ATURESS 23 STREET ADDRESS
CY-51- 2 2.4 CITY-53- 2P
TIF N T T DELEse 31 TILE T Change ] addition
NAME 1.2 NAME
STREFT ATIURESS 3.3 STREET ADDRESS
CHY S1- 28 3.4.CITY-ST-2IP
T T [T ORLETE 41 TITLE T Change L Adaition
NN N PRI
STREED ADLRE 55, 4,3 STREEY ADDRESS

| omestae | A4CHY-ST-2P
Lt T GeLeTe 51TIE [JChange  [J Addibor
KM= 5.2 NAME
STRELY ADDRESS 5.3 STREET ADDRESS
Cu-517Ie 54 CITY-ST-2IP
TIE [T brETE 61TI1LE TTcrange  LJ Addition
NEME 6.2 NANE
SIREE | ADIRESS 6.3 STREET ADDRESS
CiIY-S12F 64 CITy-51-7Ip

14, 1 do herety cortity 1
appears in Block lock }3if

SIGNATURE4

iged Aor on an attachment with an address.

i informalion supplied wilh this fiing doas nol quakify tor the exemption staled in Gection 119,07(3)). Florida Statulas, 1 frther certify that the
informaton ind-categd on Jhis annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I anvan officer or dffeciop of the corparation pr the receiver or rusteo empowered to execute this repor as required by Chapter 807, Fiorida Statutes: and that my name

719497 ey 3720

9 Eou&h;x- Masohhos

EHING EG NAME OF BIGNJNG OFFIGER UR (MAECTOR

Dale S Dagine Prane ¥



